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...and the result is ” 


PROMPT, 
COMPLETE 
COUGH RELIEF 


Mercodol with Decapryn_provides: 
. A selective cough*controlling narcotic! 
that stops wracking cough promptly, but does not 
interfere with the cough reflex your patients need 
to keep_passages clear. 
... An effective bronchodilator? to relax plugged bronchioles. 


‘ne An expectorant?’ to liquefy secretions. 


...A long-lasting, low-dosage antihistamine‘ for the cough 
* with a specific allergic basis. 


,.. And the result is prompt, complete cough relief. 





(an exempt narcotic) 


4 y) . Each 30 cc. contains 
f M apeee ll 1. Mercodinone 
WICrre Nethamine 
}. Sodium citrate 
1828 fiom trat 


4. Decapryn Succinate 


New York « CINCINNATI ¢ ‘Toronto Trade-mark “Dec 
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sodium sodium ‘Resodec’ 











Sodium imbalance _ ‘Resodec’ restores 


causes edema sodium balance _. 





What it is: ‘Resodec’ is a remarkable new substance* that has the ability 
to remove excess sodium from the contents of the intestinal tract and to 


carry it out of the body in the feces. 


What it does: ‘Resodec’ produces the approximate effect of halving 
the patient’s salt intake—thus assuring adequate sodium control, 
with 2 minimum of dietary restriction. 


For complete details, see professional literature—available upon request. 


the first positive means of achieving adequate sodium 
control in congestive heart failure and hypertension 


a , ry ¢ y F : a7 lL Jal 
7 iP, “ine G french La Liar P, llddéipPld 


‘Resodec’ T.M. Reg. U.S. Pat Off *Polycarboxylic cation exchange resin 















fe pasillitis ; 


“Excellent” responses, typical of the 
results obtained in a wide range of 
respiratory infections, Terramycin- 
treated, were noted in acute tonsillitis 
cases “within 48 to 72 hours, with 
rapid subsidence of temperature and 
physical findings.” 


Sayer, R. J.; Michel, J.; Moll, F. C., and Kirby, 
W.M. M.: Am. J. M. Se, 221:256 (March) 1951 


Capsules. Elixir. Oral Drops, 
Intravenous, Ophthalmic Ointment, Ophthalmic Solution. 


CHAS. PFIZER & CO., INC., Brooklyn 6, New York 


Antibiotic Division 
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SuTLIFE & CASE CO 


IMMEDIATE RESPONSE 


iS) 
SPEEDY CONVALESCENCE 


@ 


New, effective, non-toxic CASATE, in 
Rheumatic Fever cases, provides relief 
from pain—often dramatic improvement 
and speedy recovery. 





Maintains and prolongs remissions to al- 
low general systemic improvement and 
restoration of active function of patient. 
CASATE is well tolerated in large or 
small doses by patients of all ages. Com- 
patible with therapy used in other asso- 
ciated chronic diseases. 

cost—oral administration—re- 
quires a minimum of laboratory checks. 


Low in 


AVAILABLE. CASATE (sodium 2,5, 
benzoate) tablets contain 0.5 gm. 
supplied in bottles of 100. 


dihydroxy- 
(7.7. @r.), 


Write for copy of clinical and laboratory 
investigation just published. 


Sutliff & Case Co., Inc. 


261 Spring Street, Peoria, Illinois 
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In Coal Tar Therapy 


FOR ECZEMA 


“the advantage of the 
diminution of the 
black color is obvious” 


SUPERTAH (nason's) 


WHITE, NON-STAINING OINTMENT 
Has Other Advantages: 


An authoritative work on skin 
diseases says of SUPERTAH: “It 
has proven as valuable as the black 
coal tar preparation it does 
not stain the skin or clothing, nor 
does it burn or irritate the skin. 


* 


*Swartz & Reilly, “Diagnosis and 
Treatment of Skin Diseases,” p. 66. 
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It can remain on the skin indefi- 


nitely without fear of dermatitis.’”* 
SUPERTAH (Nason’s) is a 
white creamy ointment, packaged 
in original 2-oz. jars, 5% & 10% 
strengths. Distributed ethically. 


TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS 
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‘Fskel’ relieves 60% of 





bronchial asthma attacks... 


from the May-June issue of the | Annals of Allergy': 


CONCLUSIONS 


[‘Eskel’], in 100 mg. doses, relieved a significant per- 
centage (60 per cent) of patients observed during the acute 
attack of asthma .. . Side reactions... occurred in a low 
percentage of clinic patients... 

One advantage of the administration of [‘Eskel’] is its 
prolonged duration of action. Also, since [‘Eskel’] has little 
effect on blood pressuire when given in ordinary dosage, 
it should be particularly useful in asthmatics with con- 
comitant hypertension. 

From the results obtained in this series of forty-five pa- 
tients and from other patients now under observation, it 
is felt that [‘Eskel’] will have a useful place in the treat- 
ment of bronchial asthma. 


Two tablet sizes 


‘Eskel’ is now available in two tablet 1. Derbes,V.J., et al.: Observa- 

sizes: 20 mg. (new) and 40 mg. tions on the Action of Khellin 

. in Attacks of Bronchial Asth- 

Each tablet contains a blend of ma, Ann. Allergy 9:354 (May- 
June) 1951. 


active principles, chiefly khellin, 
extracted from the plant Ammi visnaga. ‘Eskel’ T.M. Reg. U.S. Pat. Off 





You'll simplify darkroom work 
... produce roentgenograms 


of high diagnostic quality with 
DU PONT X-RAY CHEMICALS 





Clear, brilliant roentgenograms of superior diagnostic 
contrast, interpretative value and dependable uni- 
formity are obtained readily with these clean, easy- 
to-use x-ray processing chemicals. 

Du Pont **Xtra-Fast’” Powdered Developer, Re- 
plenisher, and Single Powder Fixer are compounded 
to provide the best possible processing results. They’re 
highly soluble . . . mix easily and quickly . . . save time Du Pont 

. stay fresh longer. Conveniently packaged in key- a Ta Cae de 
opening cans to make one and five sdinnn of colette Radiographic Products 
and in drums to make 25 and 100 gallons. sayy ne ol aa: 


Try these dependable powdered chemicals. Ask 
your dealer for Du Pont “Xtra-Fast’” Powdered aU PONT 
Developer, Replenisher, and Single Powder Fixer or, 


if you prefer liquid chemicals, your dealer can supply BETTER Twins FOR seTTER 
Du Pont Concentrated Liquid X-ray Developer, Re- ni tect 
plenisher, and Fixer. E. I. du Pont de Nemours & 
Co. (Inc.), Photo Products Dept., Wilmington 98, Del. 
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New Fishless, Burpless There's no fish-oil odor, taste or burp; N 
no allergies due to fish oils with this hard N 


Multivitamin Tablet compressed tablet. Thanks to synthetic 








; - : - ae 9) 
vitamin A, there is no fish oil in 
— = , DAYALETS. 
CONTAINS By PLUS 8 OTHER 
a eee _. These vanilla-flavored, sugar-coated tab. 
IMPORTANT VITAMINS | lets are easy to swallow, better tolerated 
by patients than soft gelatin capsules ie 
Can't leak, won't stick together in the r 
bottle. DAYALETS are supplied E 
in bottles of 50, 100 and 250. Abbott f 
Each DAYALET Tablet contains: t 
Vitamin A.. 10,000 U.S.P. units t 
(synthetic vitamin A palmitate 
Vitamin D. 1000 U.S.P. units E 
(Viosterol) 
Thiamine Mononitrate 5 mg t 
Riboflavin mg 
Nicotinamide 25 mg Cc 
Pyridoxine Hydrochloride 1.5mg 
> Vitamin Bio 1 meg. 
as vitamin Bi2 concentrate 
Pantothenic Acid 5 mg se a 


as calcium pantothenate 
Ascorbic Acid 100 mg ABBOTT'S MULTIPLE VITAMINS 
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Panorama 





Oraest first novelist of the year” is title 
claimed by Dr. Joseph S. Diamond, 69, author of “Door of 
Hope” . . . “We must explore the possibilities of providing Blue 
Cross coverage for welfare cases—for all the needy poor,” urges 
Charles Garside, president of New York’s Associated Hospital 
Service . . . Peanuts—oceans of them—paid for new hospital in 
Suffolk, Va. It’s gift of the late Amedeo Obici, who started as 
immigrant peanut peddler, later made millions as founder of 
Planters empire. 


A record 250 American students enrolled 
in Dutch medical schools this year. Reasons: (1) A.M.A. de- 
cision to recognize Netherlands-trained physicians for practice 
in U.S.; (2) difficulty getting into American medical schools; (3) 
low living costs in the Netherlands ... To help meet threat of 
biological warfare, Public Health Service has set up an Epidemic 
Intelligence Service . . . Annual Christmas party, sponsored by 
Nebraska State Medical Association, gives established rural 
M.D.’s chance to tell senior medical students about advantages 
of country practice. 


After hot debate, New York State nurses 
voted two to one against giving their association power to rep- 
resent them in wage and salary disputes . . . Now-We ve-Heard- 
Everything Department: Detroit receptionist who stole $3,397 
from her employer, Dr. Eugene W. Secord, said she only wanted 
to make her husband happy. She used money to buy him four- 
teen suits, a new car, several hunting outfits . .. Commerce De- 
partment figures on physicians’ incomes prompted this observa- 
tion in Philadelphia Bulletin: “A bricklayer who put in as much 
overtime as most general practitioners would earn more” 


11 








“Human guinea pig society” has been started by medical re- 
searchers who have volunteered as test cases for new drugs and 
treatments . . . Pennsylvania doctors have pledged to raise 
$250,000 for A.M.A. medical education fund by individual dona- 
tions of $25 or more. 


Wy ented CD officials point to recent dis- 
aster experiences as preview of what may confront doctors after 
an A-bomb attack. In Kansas flood areas, ambulances and other 
emergency vehicles bogged down for hours because sightseeing 
motorists jammed highways . . . Obligation of physician to pa- 
tient, says A.M.A. Pre sident John W. Cline, is twofold: “to render 
the best possible care and to treat him fairly in an economic 
sense” .. . Name of clergyman who delivered invocation at an- 
nual convention of Missouri chiropodists: Rev. Edward T. Foote. 


Required post-graduate courses for all phy- 
sicians being urged by Dr. Arthur M. Master, president, New 
York County medical society . . . Add accomplishments of Ameri- 
can medicine in Korea: While ordnance experts held their breath, 
U.S. surgeons gingerly removed from the shoulder of Private 
Arthur C. Barree a live 20-millimeter shell . . . Federal Govern- 
ment will soon be underwriting more life. insurance than all 
private companies combined. Coverage under social security, 
civil service, railroad retirement, and Veterans Administration is 
now approaching $300 billion worth . . . Another big-city medical 
society attacks the parking problem: San Francisco doctors 
getting individually numbered stickers entitling them to leave 
cars in restricted zones near hospitals. 


Phens to use tooth-protecting fluorine in 
Peoria (Ill.) water supply drew sharp objection from Christian 
Scientists. “The city has no right to make me take medicine every 
time I take a drink of water,” Arnold Burnett told city council 
. Eugenic sterilizations performed so far in Virginia will pre- 
vent birth of 1,800 feeble-minded children, estimates Geneticist 
Clarence J. Gamble. Some 2,500 mentally deficient Virginians 
sterilized to date. 
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PRCUR DRI 


(brand of meralluride) 


ge oS 





for keeping 
carditacs 
edema-free 


Effective and well tolerated, Tablets MERCUHYDRIN with Ascor- 
bic Acid are unexcelled for diuretic maintenance therapy. 


Continuous administration of one or two Tablets MERCUHYDRIN 
with Ascorbic Acid daily—plus an occasional injection of 
MERCUHYDRIN Sodium—keep the average cardiac free of edema. 
Because “maximum absorption occurs relatively high in the gastro- 
intestinal tract (stomach and duodenum)”* Tablets MERCUHYDRIN 
with Ascorbic Acid are simple sugar-coated. Unlike poorly toler- 
ated oral mercurials—which require enteric coating — clinical 
experience has shown that these sugar-coated tablets produce 
dependable diuresis with minimal side effects. 


; t 


ante olenbic avid 


outpatient maintenance 


To secure the greatest efficacy and al/ the advantages of Tablets MERCU- 
HYDRIN with Ascorbic Acid, a three-week initial supply should be pre- 
scribed ... 25 to 50 tablets. Available in bottles of 100 simple sugar- 
coated tablets each containing meralluride 60 mg. (equivalent to 19.5 
mg. of mercury) and ascorbic acid 100 mg. 


*Overman, W. J.; Gordon, W. H., and@’Burch, G. E.: Tracer Studies of the Urinary Excretion 
of Radioactive Mercury follewing Administration of a Mercurial Diuretic, Circulation /:496, 
1950. 


, INC., MILWAUKEE 1, WISCONSIN 









WHEN 

UNBALANCED 

REDUCING DIETS 

FAIL TO MAINTAIN 

ZEST AND ENDURANCE... 


DIETENE 


Pi intake nd, 


ai 


The 1,000-Calorie DIETENE Reducing Diet, copies 
of which are available to physicians without 
charge, supplies the following nutritional values:* 


Pewsesceccses 1,000 
Protein 


3. Fo: 
Vitamin A 8, .U. vembe 
Thiamine Hydrochloride . , ; A subc 
Riboflavin follow 


led his 


*Calculations based on Table of Food Composition Meo 
—U. S. Department of Agriculture, Publication 572. ene f 


fore yc 

The be 

Non- 
THE DIETENE COMPANY ap 
3017 FOURTH AVENUE SOUTH, MINNEAPOLIS 8, MINNESOTA 


that g 

Please send me a generous, free sample of DIETENE Reducing 
The taste appeal of Supplement, and a supply of advertising-free diet sheets. Your | 
DIETENE ensures facts a 
* “ ° Name to you 
patient-cooperation. Pe the ye 





Address__ 





City 








1 Tuse Story’ of HOW a Manager was able to manage 


1. Here is Fred Donovan, merchandise man- 
ager of a large city department store. With an 
annual income of $15,000 and a bright future, 
he has nothing to worry about. 


3. Fortunate for him that he did, for on No- 
vember 18, 1948, Fred became seriously ill. 
A subdural hematoma, or cranial hemorrhage, 
followed later by arthritis completely disab- 
led him. 


Mord: The best time to insure against 


loss of income due to sickness or accident is be- 
fore your earning power is curtailed or stopped. 
The best way to insure is with a Union imal 
Non-Can policy —the only type of insurance 
that the insuring company cannot cancel and 
that guarantees you the privilege of renewal. 


Your Union Mutual agent can explain these 
facts and help you select the policy best suited 
to your needs. You'll find his office listed in 
the yellow pages of your telephone book. 


For your oum 





2. But one day in May, 1948, when his friend 
and golfing partner, Jim Tabor — agent for 
Union Mutual— explained the unique fea- 
tures of UM sickness and accident insurance, 
Donovan took out two policies “just in case.” 


4. Today, although Fred will never be able 
to resume his former job, he is able to get by, 
thanks to regular monthly payments from his 
Union Mutual policies, plus some part-time 
business activity. And, more important, al- 
though Fred Donovan would now be consid- 
ered uninsurable by any insurance company, 
he is sure of those regular monthly payments 
because his Union Mutual sickness and acci- 
dent policies are noncancellable and guaran- 
teed renewable for their full term. 


For a simple, factual story of Union Mutual “Non- 
Can” insurance—what it is and what it does for you— 
write for a free copy of THE WHOLE STORY today. 


*This true case history is typical of many thousand Union 


Mutual noncancellable insurance policyholders who know 
they can’t buy better disability income protection. 





Disability Income Protection 


Underwritten bd ben en on LIFE INSURANCE COMPANY 
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“the more severe the case, 
the more striking 
the improvement... with 





Carefully controlled clinical studies prove 
that KHELLOYD provides definite relief from 
pain in about 75% of the angina pectoris 
cases studied. Thus, KHELLOYD does every- 
thing that drug therapy can be expected 
to do in this condition. 


Furthermore, “... the more severe the case, 
the more striking the improvement.” 
KHELLOYD, unlike impure mixtures, per- 
mits full 50 mg. therapeutic doses to be 
administered to most patients without un- 


desirable side effects. 
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Since KHELLOYD is a potent therapeutic weapon, the dosage must be individualized 
to the patient. Recommended initial dosage is 1 tablet daily for 1 week; then increased 
to 2 tablets daily, if necessary, as the average maintenance dose. 


me eee ee ee ee ee — — = — = = ; 


| KHELLOYD 7 


; | 
/p Each tablet »Nfains 
W KHELLOYD 50 mg 
Phenobarbital vthon 


KHELLOYD is also being well received in the treatment of bronchial asthma. 
Available—KHELLOYD (white) scored 50 mg. pure khellin tablet. 

KHELLOYD W/P (yellow) 50 mg. pure khellin with phenobarbital. 

Both products are packaged in bottles of 50 and 250 tablets. 
Scott, R. C., and Seiwert, V. J., to be published. Khelloyd is the trademark of 


LLOYD BROTHERS, INC. e CINCINNATI 3, OHIO 

















Tx WAPPLER COLD CAUTERY SCALPEL is a 
miniature high frequency apparatus 
which provides a high frequency current 
that can be utilized both for cutting and 
coagulation. The name “Cold Cautery” 
was selected to describe the effect of the 
current when applied to tissue because 
the electrode itself is cold, while the hot 
point, or thermal cautery, severs tissue 
by a searing contact of a heated metal 
wire electrode. The thermal or hot point 
cautery has certain limitations for opera- 
tive work, such as excessive tissue de- 
struction by radiation of heat, which in 
turn creates severe scar formation. 

The Wappler Cold Cautery Scalpel be- 
ing a high frequency apparatus, provides 
cutting and coagulating current which 
may be precisely controlled in intensity. 


SPECIFICATIONS 
Model C-450 eration on 110V. A.C. 50-60 cycles 
Model C-450A is for operation on 220V. A.C. 50-60 cy 
Model C-450B is for operation on 110V. A.C. 25 cycles 


A footswitch yum tubes ore furnished with 


each model 


WRITE FOR LITERATURE 
which completely de- 
scribes various sets of 
electrodes and acces- 
sory instruments, 


AMERICAN CYSTOSCOPE 
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WAPPLE 
Cold Caute i 
SCALPE 


A Powerful 
High Frequency Apparatus 
Electro Surgical Procedur 


Note 


Conducting cords leading to 
the active and indifferent 
electrodes are housed with- 
in the case. To return the 
cords to their original posi- 
tion, pressure on the button 
above them instantly re- 
winds the cord. 


The drawer and contents 
are automatically ejected 
from the case upon pressure 
on a button located directly 
above the drawer. 


The cord connector of the 
shock-proof footswitch is 
plugged into the outlet 
marked “Footswitch.” Bi- 
polar electrodes, handle 
and cord are plugged into 
the receptacle marked 
“Bipolar.” 


['wo outlets marked “Light” 
in center of the panel pro- 
vide a means of supplying 
diagnostic light source. Con- 
ducting cords may be im- 
mersed in sterilizing solu- 
tion in tray. 
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To encourage normal healing 


wounds 
uleers 


burns 





dermatoses 


Chloresium Ointmen 


Solution |v 


for instance, 
in 


Routine postoperative use of CHLoresium O1nTMENT and So.ution (Plain) 
I P 
goes far towards overcoming the problem of the slow healing pilonidal lesion. 


In a series of 19 pilonidal cases! treated with CHLoresiuM, 17 “healed 
better and more rapidly than by other methods previously employed.” 
In another study of over 100 cases,? CHLoREsIUM produced “... prompt, 
clean healing with firm granulation. Further, the chlorophyll ointment 
immediately eliminates the foul odor often encountered in pilonidal 
wounds and in this respect it is a boon to patient and physician alike.” 


and Sotution (Plain) 
contain water-soluble derivatives of chlorophyll “a” 
\ Appearance of wound 12 as standardized in N.N.R. These derivatives, highly 
* Sweeks after final excision ‘ " : ° 
of pilonidal sinus. prior to nnn bai concentrated and purified, provide the optimum 
CHLORESIUM therapy. therapeutic benefits obtainable from chlorophyll. 
CHLORESIUM OLN TMENT — l-ounce and 
4-ounce tubes 
CHLORESIUM SOLUTIO (Plain) — 2-ounce and 
8-ounce bottles 


1. Bowers, W. F.: Chlorophy!! in Wound Healing and 
Same wound 17 days later. Suppurative Disease, Am. J. Surg. 73:37, 1947. 
Complete healing was ob- 2. Niemiro, B. J.: Delayed Healing in Pilonidal Cyst Wounds, 


tained after 8 days of Journal Lancet, Sept. 1951. 
CHLORESIUM therapy. 


RYSTAN COMPANY, INC, Mount Vernon, New York 











| _ rapid decongestion— 


no excitation 
| _ no wakefulness 





Benzedrex Inhaler produces almost no central nervous stimulation. 
This volatile vasoconstrictor may therefore be used even by 

those patients in whom such ephedrine-like effects as insomnia, 
restlessness, or nervousness are frequently encountered. 


The vapor of Benzedrex Inhaler opens intranasal ducts and ostia 
which are often inaccessible to liquids. It effectively relieves the 
congestion of head colds, allergic rhinitis and sinusitis. 
Recommend Benzedrex Inhaler for use between 


treatments in your office. 


Smith, Kline e French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


*Benzedrex’ T.M. Reg. U.S. Pat. Off 
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Courtesy 
In your professional courtesy 


Sirs: 
study, I fail to find any mention of 
the clergy. My office has treated all 
members of the cloth and their de- 
pendents without charge. I believe 
a lot of other physicians give them 
a liberal discount. Will some of your 
readers tell me what discount they 


allow? 
Gordon Beckner, M.D. 
Los Angeles, Calif. 
Sirs: I’m surprised that you found 


professional courtesy extended so 
liberally to dentists. I was treated 
for years without charge by a den- 
tist friend. Now his son, practicing 
in his father’s office, not only bills 
all M.D.-patients but charges them 

higher-than-average fees. 
John Hall Nelson, m.v. 
Birmingham, Ala. 


Idiotic 
Sirs: How idiotic can doctors get? 
I ask after reading in your Septem- 
ber issue about (1) the loyalty oath 
in California, (2) the Baltimore 
doctor who’s afraid to be a peace 
committee sponsor, and (3) the 
problem of the Picasso picture. 
First, these loyalty oaths. A New 
Jersey law, passed three years ago, 
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required every political candidate 
to take such an oath. As a candidate 
for the Assembly, I refused (with 
other Progressive Party nominees) 
on grounds that the law was uncon- 
stitutional. Before the election, the 
law was in fact declared unconsti- 
tutional. But the printed ballots still 
bore under our names the notation, 
“Refused to take the loyalty oath.” 

What happened to me and my 
practice as a result of this publicity? 
Nothing at all. Not one of my col- 
leagues or patients made any ad- 
verse comment. It heartened me to 
find that in America one can still 
think and act according to one’s be- 
liefs. 

Now for the question of peace 
committees. The Baltimore doctor 
was not taken in. He believed in 
peace. So what frightened him into 
taking his name off the sponsors’ 
list? Evidently for fear that he'd 
lose patients, money, social stand- 
ing. Not evidently for fear of losing 
self-respect. That's lost already—as 
the cringing tone of his letter shows. 

Now, finally, the case where Pic- 
asso’s politics led a doctor to re- 
move a Picasso painting from his 
waiting room. Poor, unhappy man 
—so worried about losing his pa- 
tients! Today, no doubt, his office 
walls bear pictures only of inocu- 








ous landscapes by nonentities. 
Da Vinci's “Last Supper” would of- 
fend his Jewish patients; Raphael’s 
“Madonna,” the Protestants; Daum- 
ier, the wealthy; Gaugin, the prudes; 
Rivera, the Catholics; Constable, 
the modernists; and Bracque, the 
classicists. 
Leonard Tushnet, M.p. 
Irvington, N.]. 


*Hitch-Hikers’ 
Sirs: “M.D., New Jersey” wants to 
know how to charge for extra pa- 
tients who are rung in during a 
house call. To meet this “hitch- 
hiker” problem in my town, we 
charge a house-call fee for the first 
patient and an office-call fee for 
each additional patient seen on the 
same premises during the call. This 
is, of course, subject to downward 
scaling in cases of hardship. 


M.D., California 


Standardized 

Sirs: I like your editorial, “To- 
ward Standardized Fees.” When I 
started general practice in 1917 in 
an industrial section of Brooklyn, I 
set one standard fee for office calls, 
another for house calls—for all pa- 
tients. And I fared well, as you prog- 
nosticate about medicos who em- 
ploy “sound business procedures in 
their offices.” 

I did not consider it any of my 
business to know how well heeled 
my prospective patients were. They 
paid their other bills without giv- 
ing an account of their financial 
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worth. No other neighborhood en- 
terprise charged poor and rich dif- 
ferent prices for the same commod- 
ity. Why should I? 

As the years passed, my policy of 
modest, uniform, cash fees resulted 
in a steadily growing practice. I had 
few bills to send out or dun patients 
for. I could concentrate on the care 
of my patients while my colleagues 
were worrying about their multi- 
tudinous, uncollected accounts. 

M. Brooks, M.p. 
Brooklyn, N.Y. 


Optional 

Sirs: I wish to correct a mistaken 
impression created by one of your 
readers. 

In October Speaking Frankly, 
“M.D., Missouri” complains that as 
a result of paying his $25-a-year 
voluntary assessment to the A.M.A.., 
he now finds himself an unwiiling 
subscriber to the Journal A.M.A. 
He strongly resents “even one pen- 
ny being used to send me a journal 
that I neither want nor can possibly 
use.” 

The doctor from Missouri is not 
being forced to take the Journal. 
For several years the A.M.A. has 
given any member or fellow the 
right to select in place of the 
].A.M.A. any other of the associa- 
tion’s special journals. This has 
been made known through publi- 
cation of the A.M.A. constitution 
and by-laws. 

An observation I would like to 
make, however, is that the Journal 
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New Yor 


l. Meyer 
2. Wang 
3. Grace 
4. Huffor 


Trade-ma 
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New York + CINCINNATI «+ Toronto 


L. Meyer, K. Am.J.Med. 5:482,1948 
2. Wang, K.J. and Grossman, M.I. Am.J.Phys. 155:476,1948, 
3. Grace, W.J. Am.J.Med.Se, 217:241,1949. \ 
4. Hufford, A.R. Rev. of Gastroenterology. Aug..1951 
Trade-marks “Kolantyl,” “Bentyl” Hydrochloride 








contains not only scientific articles 
but also news about the A.M.A. It 
would seem to me that every phy- 
sician should keep himself well- 
informed about what goes on in his 
organization. I do not see how any 
medical man can keep himself 
abreast of what is going on in these 
trying times without carefully per- 
using the organizational section of 
the Journal as well as the scientific 
portion. 
F. F. Borzell, M.p. 
Speaker, House of Delegates 


American Medical Association 
Pathologistics 
Sirs: 


“Incomes: 


According to your article, 
G.P.’s,” 
the income in the specialty of pa- 
thology is $22,284 per year. Haven't 
figures 


Specialists vs. 


you fumbled your some- 
where? As a pathologist, I've heard 
of few institutions willing or able to 
pay a pathologist more than $20,- 
000. Most pathologists, I’m inclined 
to believe, have a gross income of 
$10,000 to $12,000. Where did you 
get your figures and where can I 
find a position worth $20,000 or 
more? 

Tucker, M.D. 


Cedar Rapids, Iowa 


Francis € 


The 
tember issue were designated as av- 


mcome figures in our Sep- 
erages for independent practitioners 
(those who get more than half their 
medical income from private prac- 
tice). The average net income of 
salaried pathologists is $11,745. For 


pathologists like Dr. Tucker, who 
seek $20,000-a-year incomes, the 
moral is obvious. 


Hawley 
Sirs: 
see a man of Major General Paul 


It was a disappointment to 


R. Hawley’s position — 
young doctors. The f 
young doctors are not money-mad. 
Nor are we hour-conscious, 
charges. And we do have a feeling 
for our fellow 


act is, we 
as he 


men. 

If doctors forty years ago were 
poor businessmen and did not send 
bills to patients, that is nothing to 
boast about. We young doctors are 
different in that respect. But the 
medicine we practice is also differ- 
ent. 

Forty years ago, a physician’s 
overhead was comparativelv low. 
Today a young doctor’s outlay for 
equipment alone is a big item. And 
he can’t avoid it if he intends to 
give good medical care. 

Sure, Other- 
wise who'd pay the bills we owe? 

It is a fact, I think, that the pa- 
tient who owes you is your worst 


we send out bills. 


“customer.” Urging him to pay does 
not lower you in the social or pro- 
On the contrary, 


the 


fessional scale. 


good business methods earn 
M.D. greater respect. 


M.D., Georgia 


Critique 
Simms: One can readily see why 
there is a movement to bring about 


The old ideal 


socialized medicine. 


Del rom 3 
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double the power to resist food 
in obesity! 





Long-established habits of catering to an enormous appetite and the “love 
for eating” make the problem of weight reduction doubly difficult. It requires 
a strong will-power to adhere to a restricted dietary regimen day after 
day ... for dietary restriction and lack of bulk create a gnawing sense of 
emptiness that impels violation of the diet. Bulk hunger, as well as excessive 
appetite, therefore, must be controlled. 


Based upon the modern concept of hunger and appetite, Obocell makes 
reducing easy. Obocell is a new therapeutic adjunct that curbs appetite, sup- 
presses bulk hunger, elevates the mood and doubles the power to resist food. 
Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methyl- 
cellulose, 150 mg. Dose: Three to six tablets daily, usually given 30 minutes 
before meals. Supplied: Bottles of 100, 500, 1000. 


Literature and Samples on Request 


IRWIN, NEISLER & COMPANY ~ Dept. ME + DECATUR, ILLINOIS 
Kesearch le Sewe Gour Practice 


bdcell 


A COMBINED HUNGER AND APPETITE DEPRESSANT 

















of medical practice—service first, 
fees later—is evident now in few 
communities. 

I know city physicians, for ex- 
ample, who don’t want to make ru- 
ral calls. Rather than travel to treat 
contagious cases in the home, they 
put the patients in high-cost, com- 
municable-disease hospitals. Since 
with penicillin treatment most of 
these patients make a rapid recov- 
ery, the hospital care is rarely justi- 
fied. 

Then there are hospitals that 
keep chronically ill patients as 
long as some public agency will pay 
for their care. When the time limit 
on such care is nearly up, they 
transfer the patient to a county 
home. Often this is done shortly 
before death to keep down the hos- 
pital’s mortality record. 

I think it’s up to the medical pro- 
fession to correct such conditions. 
Then, perhaps, Dr. Paul Hawley’s 
dream will come true: The churches 
won't be large enough to hold those 
who wish to pay homage at the 
funerals of doctors. 

F. E. Mahla, m.p. 
Health Commissioner 


Toledo, Ohio 


Secretaries 
Sirs: Could it be that the writer 
of your item, “Secretaries Form 
Own Certifying Board,” was suffer- 
ing from an “off day”? 

If he’d taken time really to in- 
vestigate the N.S.A. and Certified 
Professional Secretaries, he’d have 


learned that our purpose is to up- 
grade the secretarial profession, to 
unite its members “professionally, 
educationally, and socially.”’ Our 
motto is: “Better Letters, Better 
Learing [sic], Better Living.” 
This is not a cooked-up scheme 
to inveigle our bosses into a raise 
because we have passed a “board.” 
(Mrs.) Juanita Powell 
National Secretaries Association 
Kalamazoo, Mich. 


Judgment 

Sirs: I agree with Dr. Walter C. 
Alvarez about being frank with dy- 
ing patients. I believe in a final 
Judgment Day. When that day 
comes, I would hate to meet some 
of my patients and be reproached 
for not having given them a chance 
to make things right with God be- 
fore dying. 

In the county hospitals where 
I've worked, I have handled many 
critically injured patients. I have 
told them that from a medical 
standpoint they had no chance to 
live, but that God could heal them 
if He saw fit. I have urged them to 
make their peace with Him. 

At first I wondered whether the 
advantages of this policy might be 
more than offset by the mental dis- 
tress caused. But because of the re- 
sponse I’ve had from patients, their 
relatives, and hospital people, I'm 
now convinced that this is the 
course to follow. 

H. F. Fischer, m.p. 
Martinez, Calif. 
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*! Vitamin A and D Ointment 
f White Laboratories, Inc. 


Kenilworth, New Jersey 
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BOG [ 
(97 .. in his ““Cook’s Oracle.”’ Dr. William Kitchiner 


stated his firm belief in ‘‘the purest Epicurean principles of indulg- 
ing the Palate, as far as it can be done without injury or offence 
to the Stomach. and forbidding nothing but what is absolutely un- 


friendly to Health. 


“This is by no means so difficult a task as some gloomy phi- 
losophers [uninitiated in Culinary Science} have tried to make the 
world believe—who seem to have delighted in persuading you, that 
every thing that is Nice must be noxious;—and that every thing that 





is Nasty is wholesome.” 


Over 100 years ago—but the doctor was on the right track 





Today, Gerber’s follow the same gen- 
eral principles, brought carefully up to 
date by 1951's expert medical and nu- 
tritional knowledge. So that you can 
count on Gerber’s strained foods for 
the qualities you expect of special foods 
for delicate digestive systems: Gerber’s 
are low in fiber content, blandly sea- 
soned ._ . yet processed to retain nutri- 
tive values, along with appetizing true 
color and true flavor. 

Gerber’s “Special Diet” book gives 
patients a variety of tempting recipes, 
based on strained foods... so they're 
likely to follow directions faithfully . 





“indulging the Palate without injury 

or offence to the Stomach.” 

FREE for you and your patients! “Spe- 

cial Diet” book with recipes for Bland, 
Soft, Mechanically Soft, 

(Y Liquid, and Low-Residue 
Diets. Write on your letter- 


| head, stating number of 
onef \ copies needed, to Dept. 
rs ' 2111-1, Fremont, Mich. 
~ BABY FOODS 


CEREALS * STRAINED AND JUNIOR MEATS ¢ VEGETABLES ¢ FRUITS ¢ DESSERTS 
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EMETROL is a phosphorated car- 
bohydrate solution which controls 
functional vomiting through a 
unique physiologic action. Clinical 
findings have established its 
broad therapeutic effectiveness.? 


Since EMETROL is free of anti- 
histamines, barbiturates, nar- 
cotics, or stimulants, it may be 
prescribed for patients of all age 
groups with complete safety. Its 
delicious “peppermint candy” 
taste makes every dose welcome 
to the patient. 

1. Bradley, J. E., et al.: J. Pediat. 38: 41 Jan.) 1951 
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FOR RAPID...SAFE...PHYSIOLOGIC 
CONTROL OF FUNCTIONAL VOMITING 


EMETROL 


PHOSPHORATED CARBOHYDRATE SOLUTION 


> before and after anesthesia 
> in early pregnancy 
> in epidemic vomiting 





FANTS 
AND CHILDREN 


ADULTS 








Before 
and after 
anesthesia 


Early 
pregnancy 


‘Epidemic 
vomiting 









1-3 teaspoonfuls 
15-30 minutes be- 
fore anesthesia 
and as soon as 
feasible after 
operation 


1 or 2 teaspoonfuls 
at 15-minute intervals 
until vomiting ceases 











1 or 2 table- 
spoonfuls at same 
intervals as for 
children 


1 or 2 tablespoon- 
fuls on arising, 
repeated every three 
hours or whenever 
nausea threatens 

1 or 2 table- ] 
spoonfuls at 
15-minute inter- 
vals until vomiting 
ceases 








LITERATURE AND SAMPLES TO PHYSICIANS ON REQUEST 


KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 
































eosol Tablets 







| 
e standard iron therapy | 


eosol Elixir 
e standard liquid iron qe «a 


eosol Plus now contains B.,, 3 


Ts Fi Ay 
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Smith, Kline & French Laboratories, Philadelphia | | 













‘Feosol’ & ‘Feosol Plus’ T.M. Reg. U.S. Pat. Off. 
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HAPPY MEALTIME IS Good Medicine! 


BABY’s response to life is largely A wide variety for you to recommend: 
A Meat and Vegetable Soups, Vege- 
nitions tables, Fruits, Desserts—Cereal 

ences with food. Food and Strained Oatmeal. 


conditioned by her early experi- 


During happy mealtimes, Baby’s 





whole personality has an opportunity 
to unfold. It is no accident that a 
sunny disposition is so often found in 
babies who eat with genuine relish! 


How fortunate for your young 
r » . Poach. : . > ' 
patients that Beech-Nut Foods taste All Becch-Mut standacde 
so good! With such tempting vari- of production and adver- 
7 tising have been accepted 
eties to ¢ hose from, mealtimes can be by the Council on Foods 
and Nutrition of the Amer 
ican Medical Association. 


Beech-N Ut roops«BaBiEs 


Babies love them...thrive on them! 


happy from the start. 








YOU'RE SET... 


You're set for the whole winter! Just put 
“Prestone” anti-freeze in and forget it till spring! 


) URE SAFE... 


You’re safe from both boil-offs and freeze-ups! 
No worry—no repair bills! 


(YOU'RE SURE... 


You’re sure you have the best! It’s America’s 
: No. 1 anti-freeze! It’s guaranteed! 





WITH 


“PRESTONE. 


BRAND 
ANTI-FREEZE 


One shot lasts all winter! 



























NATIONAL CARBON COMPANY 
A Division of Union Carbide and Carbon Corporation 
per 30 East 42nd Street, New York 17, N.Y. 


The terms *‘Prestone’’ and ‘*‘Eveready”’ are registered 







trade-marks of Union Carbide and Carbon Corporation 
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ball-shaped sponge 


RONDIC Sponges bring new 
convenience, efficiency, uniformity 


t SIZES for every hospital and 
office need . .. And Rondic Sponges 
are the ONLY such sponges made 
by machine for greater uniform- 
ity. Easily handled with forceps, 
do not stick together. Cotton- 
filled, gauze-wrapped, with gauze 
ends tucked inside and held se- 
curely. Round, soft, absorbent. 
Avoid time-wasting labor by 
busy nurses. One trial of Rondic 
Sponges will prove their conven- 


ience to you. Stocked by leading 


surgical dealers. 
Curity Rondic Sponges are espe- 
cially suited for 


1. Tonsillectomy sponges and tonsil 


packs 
2. Cleansing lacerations 
3. Hypo and intravenous wipes 


4. Abdominal, rectal, vaginal spong- 
ing, or any sponge-stick use 

5. Shielding needles in sterilizing 
syringes 


uU ¥ pat tly 


RON ne SPONGES 


| (BAUER & BLACK) & (BAUER & BLACK) | 


Division of The Kendall om 
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ball-shaped sponge 


RONDIC Sponges bring new 
convenience, efficiency, uniformity 


1 SIZES for every hospital and 
office need ... And Rondic Sponges 
are the ONLY such sponges made 
by machine for greater uniform- 
ity. Easily handled with forceps, 
do not stick together. Cotton- 
filled, gauze-wrapped, with gauze 
ends tucked inside and held se- 
curely. Round, absorbent. 
Avoid time-wasting labor by 
busy nurses. One trial of Rondic 
Sponges will prove their conven- 
ience to you. Stocked by leading 


soft, 


surgical dealers. 

Curity Rondic Sponges are espe- 
b pong | 

cially suited for 


1. Tonsillectomy sponges and tonsil 


packs 


Ld 


. Cleansing lacerations 


w 


- Hypo and intravenous wipes 


hb 


- Abdominal, rectal, vaginal spong- 
ing, or any sponge-stick use 


5. 


Shielding needles in sterilizing 
syringes 
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How to halt the Chain Keaction k TMILK 
. ‘ ‘ : r. Moy “ ‘ 
Un SEnizep j 
of Cows Milk Allergies! f° mgm 
uo izes 
Infants allergic to the lactalbumin of cow’s ~ j wf 
milk often present a “chain reaction” of clini- ——_ OTH 
cal problems...digestive upset, colic, diarrhea, FREE colorbooks Amp 
vomiting and other symptoms. In almost all eek: ° Burns 
of these cases, however, a// symptoms are for your little patients Corci 
promptly relieved upon substituting goat milk 8-page book with eer 
for cow's milk in the infant formula. pictures for young- Diabe 
Meyenberg Evaporated Goat Milk is nucri- sters to color. ee 
tionally equivalent to cow’s milk and contains Write Dept. Soft 1 
animal protein of high biological value. Wher- OA-12 F he 
ever goat milk is indicated in the patient's diet, for your nor 
prescribe Meyenberg. supply today 





Jackson-Mitchell Phormoceutica/s. /ne. 
foomertg SPECIAL MILK PRODUCTS, Inc 


LOS ANGELES 64, CALIFORNIA . SINCE 1934 
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PRODUCTS 
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OTHER INDICATIONS 


Amputation Stumps 

Burns 

Corcinomatous Ulcers 

Chest Surgery 

Decubitus Ulcers 

Diabetic Gangrene 

Empyema 

Infected Compound Fractures 

Soft Tissue Abscesses, Sinuses, 
Fistulae 

Subcutaneous Hematoma 

Vericose Ulcers 





CARE OF CHRONIC OSTEOMYELITIS 


ryplar’ 


In chronic osteomyelitis, therapy that hastens recovery 
is an economy reflected in many ways. Tryptar is dra- 
matic in reducing recovery time from years to months 
or even weeks. 

Tryptar, selectively, causes dissolution of necrotic tissue 
and removes debris without injury to normal tissue. 
With topical administration, Tryptar is non-toxic and 
completely non-antigenic. 

Tryptar in the treatment of osteomyelitis may be ap- 
plied in the form of dry powder, in wet dressings, in 
gelatin capsules or by imgation, depending upon the 
location of the lesion. 

Tryptar is supplied as a two vial preparation: one 30 cc. 
vial contains 250,000 Armour Units (250 mg. of Tryptic 
Activity) of highly purified crystalline trypsin; the com- 
panion 30 cc. vial contains 25 cc. of Tryptar Diluent 
(Sorensen’s Phosphate Buffer Solution) pH 7.1. Plus 
plastic adapter for use with powder blower. 


*THE ARMOUR LABORATORIES BRAND OF PURIFIED CRYSTALLINE TRYPSIN 
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Zee twice the calories 
of 5% dextrose 


ea a it 


Fluid volume 





Re 


i eeec eles 
10% 
° 


New Travert® is assimilated at about twice the rate 

of 5% dextrose and is almost 100% utilized. Thus with Travert® 
a patient’s carbohydrate needs can be more nearly satisfied 
within a reasonable time and without excessive 

fluid volume or vein damage. 


re 
k 
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(INVERT SUGAR) 


® 


Travert’ is a sterile, crystal-clear, colorless, 
non-pyrogenic and non-anaphylactogenic solution. It is prepared 
by the hydrolysis of sucrose and is composed of equal parts 
of D-glucose (dextrose) and D-fructose ( levulose) . 
Available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 
products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 
(except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
























Bese Your Patient Has 


of Surface Skin! 


The average human body has a surface skin area 
of 18 to 20 square feet—and every inch is at all 
times susceptible to one skin disorder or another. 


Fortunately, a dermatologic cream exists which 
is highly effective in alleviating many of these 
conditions. 


Tarbonis 


THE ORIGINAL CLEAN WHITE COAL TAR CREAM 


All the Therapeutic Advantages of Crude Coal 
Tar with Irritating Residues Removed 


Of 51 difficult dermatologic cases recently treated with TARBONIS 
in a 5-week to 5-month period, 54.9% cleared or showed marked 
improvement.* 25.5% showed good response. TARBONIS brought 
satisfactory results in 80.4% of the patients! 41 cases involved con- 
ditions of 2 to 10 years duration, not yielding to other therapy! 


‘ll 9 1 














28 
%o 54.9 
o¥ prescriptions — all pharmacies stock THE TARBONIS COMPANY Dept. ME 
1-02. & 8-02. jars; for dispensing pur- 4300 Euclid Ave., Cleveland 3, Ohio 

poses, 1-Ib. & 6-Ib. jars available thru Please send literature and clinical sample of 
your surgical supply dealer. TARBONIS 
*Lowenfish, F.P., N.Y. State J. Med., 50:922 NAME M.D. 
(Apr. 1) 1950. 

ADDRESS. 

CITY. ZONE. STATE 
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IDC 
és the answer to more effective treatment 
a 
of many common infections is MEOPENZINE 
“— V.A 
Has this combination of penicillin in high dosage with ¢ Vet 
. e . . . . ete 
mixed sulfonamides a wider spectrum of antibacterial ac- ¢ ar 
tivity than any single bacteriostatic or bactericidal agent? * one 
. > Ve ‘ 
Can orally administered penicillin cause fewer hyper- ¢ sure 
sensitive reactions than injected penicillin? ° ome 
a on servi 
Is penicillin as effective by the oral route as by injection the 
if given in adequate doses? . care. 
“os Rial ° o> ye stric' 
Is there positive assurance that the penicillin in “Neo- + “sae 
penzine’ is protected from potency loss? . TI 
s—> ye 
Has the mixture of sulfonamides in ‘Neopenzine’ been + a 
. . rom 
demonstrated to be safer systemic therapy than single + “ey 
° a. 
sulfonamides? ° 
oy ted | 
. ‘ > 
Can ‘Neopenzine’ save time for the busy practitioner? + the 
s—> VES non-: 
more 
Each Tablet ‘Neopenzine’ contains 300,000 units of carri 
penicillin—G, crystalline-potassium. Each 5 cc. (ap- rt 
proximately one teaspoonful) of Suspension ‘Neopen- are s 
zine’ contain 200,000 units. The latter is prepared by can 
combining the contents of the potency-protector pack- thou: 
age. Each tablet or each 5 cc. of suspension also contain paid 
0.167 Gm. each of sulfadiazine, sulfamerazine, and sul- phys 
famethazine. sural 
Dosage for adults: 2 tablets four times daily. the c 
° . . . ma 
Dosage for children: Suspension (or tablets) in propor- buile 
tion to weight. | 
for n 
W 
Detailed information and literature on dow: 
‘Neopenzine’ are personally supplied by Ith: 
your Lilly medical service representative : 
or may be obtained by writing to 
ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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V.A. Giveaway 

Veterans hospitals were originally 
designed for the special care of our 
war wounded. Later, under pres- 
sure from the veterans organiza- 
tions, they were opened up to non- 
service-connected cases—provided 
the latter couldn’t afford private 
care. Today, however, all such re- 
strictions seem to have gone by the 
board. 

The extent to which V.A. medi- 
cine is being bastardized emerges 
from a recent investigation in Erie, 
Pa. Of the first 270 patients admit- 
ted to the veterans hospital there, 
the vast majority turned out to be 
non-service-connected cases. Even 
more significant, sixty-one of them 
carried voluntary health insurance. 

Think what this means: Patients 
are signing statements that they 
can’t afford private care even 
though, in effect, they've already 
paid for it. If they went to private 
physicians and hospitals, their in- 
surance would cover all or most of 
the cost. Yet they seek out free care 
in a tax-supported institution—thus 
building up the political pressure 
for more such institutions. 

Why doesn’t the V.A. clamp 
down? Because its hands are tied. 
It has neither the legal right nor 
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the administrative personnel to in- 


vestigate its patients’ financial 
status. Not a single case of this type 
is known to have been challenged. 

Only Congress can check the 
trend—by authorizing at least mini- 
mal enforcement of the admission 
rules. And Congress won't act un- 
less we can convince it that vet- 
erans medicine has gone far out of 
bounds. 


Telephone Tip 
Is the convalescent patient coming 
along all right? 

A surprising number of medical 
men don’t really know. They tend 
to assume, upon hearing no more 
from a patient, that he has re- 
covered. But they don’t actually 
check on the final outcome. 

Psychologist Ernest Dichter re- 
minds us of the value of a brief 
telephone call on such occasions. 
It’s a good-will gesture, pure and 
simple; but it gives the patient fresh 
proof of the doctor's personal in- 
terest in him. 

Here’s how one physician we 
know handles the mechanics: 

Whenever he gives a major treat- 
ment that may not require a return 
visit, he jots down the patient's 
name on his calendar for the fifth 











day thereafter. When he winds up 
a series of treatments, or concludes 
his follow-up care after an opera- 
tion, he makes a similar notation. 
Then, when the patient’s name 
comes up, he spends three to five 
minutes on the phone. His call can 
be taken only for what it is: an un- 
prompted gesture of friendly inter- 
est. 

In these days of undernourished 
doctor-patient relations, it would be 
hard to get better value for a dime. 


Security-Conscious 

Some of the most thought-provok- 
ing material we've read has ap- 
peared in the paid advertising of 
Warner & Swasey, machine tool 
makers of Cleveland. One of this 
company’s recent ads embellishes 
a point that our profession has been 
making to patients: 

Too many Americans, it says, are 
becoming soft. For 150 years, “we 
have had the self-respect of self- 
reliance . . . By hard work and in- 
dependence we have created the 
highest, finest standard of living the 
world ever saw. But now some 
Americans, softened by that high 
living standard, are getting tired. 
They want to be ‘taken care of.’ 
They aren't willing to do the hard 
work that earns strength and great- 
ness. They want ‘the Government’ 
(which really means you and me) 
to underwrite their business mis- 
takes, their shorter work weeks, 
their ‘something-for-nothing.’” 


The Warner & Swasey ad con- 
cludes: “If enough people pressure 
enough for such ‘security,’ they will 
get it—the only permanent security 
there is . . . slavery.” 

Security is a popular word— 
there’s no question about it. But our 
country (and our profession) will 
gain incalculably if we can set more 
people to asking: What kind? 


It’s a Gift 

Charity solicitations are getting 
thicker by the hour; income taxes 
continue to climb. One result is that 
medical men seek increasingly to 
get double value for their gifts— 
through the medium of the deduct- 
ible donation. 

Though the ground rules for sav- 
ing while giving are pretty well 
known, physicians still get trapped 
by some of the finer points. Just last 
month, for example, the following 
examples were reported to us: 

One doctor had been asked to 
help supply capital for a rummage 
sale at his church. Since the solici- 
tor was a patient and a good friend 
of his, he’d donated $50. But when 
he claimed this amount on his tax 
return, the deduction was dis- 
allowed. 

Why? For these reasons: (1) The 
gift had been made in cash, and 
there was no written substantiation. 
(2) The rummage sale was not an 
“organized charity”; proceeds were 
distributed at the whim of the com- 
mittee, not by formal regulation 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 











Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays’ emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


@. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

b. Peel oil content was sig- 

nificantly lower ; 

Bacterial counts were 

dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content. Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.* 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 
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to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 

Peel oil, cause of allergic response and 
poor tolerance, especially in infants,* is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 
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COMING EARLY 1952 


NEW 5" eEpition 


MODERN DRUG 
ENCYCLOPEDIA 


AND THERAPEUTIC INDEX 


Edited by MARION E. HOWARD, M.D., F.A.C.P. 
Yale University Medical School, New Haven, Conn. 


Completely 
Rewnttten 


to give you UP-TO- 
DATE Reference on 
nearly 4000 Ethical 
Drugs (including 1500 
brand new listings) of 
175 manufacturers. 





Bound in Red Fabricoid Pay 


pages, size6” x 9144” x 
Pre-Publication y<~ Postaid 
$12° U.S.A. $15 Foreign. 


Indispensable to PHYSICIANS for 


its authoritative, finger-tip data... complete 
from description to prescription. Now com- 
piled in seven special sections: DRUGS « 
BIOLOGICALS + ALLERGENS « GENERIC 
NAME INDEX «+ THERAPEUTIC INDEX « 





MANUFACTURER'S INDEX « GENERALINDEX. 
The new 5th Edition of the MODERN DRUG 
ENCYCLOPEDIA provides self-pronouncing 
drug listings for the first time. 


PRE nee 


puBLicATION 
SAVING of 


— to every encyclo- 

pedia owner. . . 
MODERN DRUGS 
$3.00 —the quarterly sup- 
a yousrset | Pee ptondate with = 
now the newest drug 
descriptions. 














| MAIL THIS COUPON TODAY ! “| 
| This Pre-Publication Saving Expires Feb. 1, 1952 
DRUG PUBLICATIONS, INC. | 
| 49 West 45th Street, New York 19, N.Y. 
| Enclosed is the sum of twelve dollars ($12* 
U.S.A.) for which please send me postpaid the | 
| new Fifth Edition of the MODERN DRUG ENCY- | 
| CLOPEDIA AND THERAPEUTIC INDEX and 
j MODERN DRUGS. | 
NAME __ M.D. | 
| apprEss = a 
| ciry___ TATE | 
| U.S.A. $12* FOREIGN $15 | 
| “includes three-year supplementary service at $2 per year. t 
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as required. Hence the T-men’s 
thumbs-down. 

Another doctor had bought an 
antique for $600 at an auction. 
Later, in the process of moving, 
he’d decided to dispose of sO 
he’d taken it to a museum for valua- 
tion. Appraisers there set its real 
value at $20,000. The doctor prompt- 
ly donated the piece to the museum 
for one heady moment, en- 
visioned a tax deduction for the 
full $20,000. He'd forgotten, of 
course, about the ceiling on deduc- 
tible gifts—15 per cent of “adjusted 
But even with the 


—and, 


gross income.” 
ceiling, he was able to take a siz- 
able deduction for his gift in kind. 

A third doctor knew about the 
15 per cent ceiling but figured it 
wrong. He understood his deducti- 
ble gift limit to be 15 per cent of 
his net income from private prac- 
tice. But the man also had a side 
income from dividends and salary; 
this amount too belonged in his 
“adjusted gross income.” 

When his return was recom- 
puted, he was able to deduct 15 
per cent of the higher figure. Re- 
sult: a healthy saving of tax. 


Shades of Kefauver 


A dentist in Cleveland, our roving 
reporter informs us, has installed a 
pinball machine in his reception 
room. This provocative idea needs 
only a bit of elaboration to serve 
all of us. Why, we could even quit 
sending bills if the house took its 
cut on a few waiting-room tables of 
roulette and chemin de fer! 
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reduces hypertension 
stimulates the myocardium 
decreases cardiac edema 

allays anxiety and nervousness 


through its rational combination of ingredients 
each chosen for a specific effect 
THEOPHYLLINE-SODIUM GLYCINATE (0.162 Gm., 2! 3 gr.) 
to stimulate the myocardium and provide diuresis, 
thus increasing the efficiency of heart action 
and reducing pulmonary edema and dyspnea 
MANNITOL HEXANITRATE (32.4 mg., 14 gr.) to pro- 
vide gradual and prolonged lowering of blood 
pressure, through its peripheral and 
coronary dilating action 
PHENOBARBITAL (16.2 mg., 14 gr.) to alleviate anxiety and 
nervous tension, so common in hypertensive patients 
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heart disease 
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supeuto: Bottles of 100, 
500, and 1000 tablets 


THE CENTRAL 
PHARMACAL COMPANY 


SEYMOUR, INDIANA 


Products Born 
of Continuous Research 








In a matter of minutes... 





GRATIFYING RELIEF == 


From the Symptoms of 


Urinary Tract Infections 


Pyripiwm works Fast. Within a matter of minutes, its safe, local analgesic 
effect brings soothing relief to the irritated urogenital mucosa of 
patients suffering from cystitis, pyelonephritis, prostatitis, or urethritis. 
To provide the dual therapeutic approach of symptomatic relief 
and anti-infective action, Pyridium may be administered 

concomitantly with crystalline dihydrostreptomycin sulfate, or 
penicillin, the sulfonamides, or other specific therapy. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 








Pyridium is the trade-mark of MERCK &€& CO., Inc. 

Nepera Chemical Co., Inc. \ =e J 
for its brand of phenylazo- Manufacturing Chemists : 
diamino-pyridine HCl. Merck RAMWAY, NEW JERBEY 

& Co., Inc. sole distributor in 

the United States. In Canada; MERCK & CO. Limited —Montreal 
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Curb the overzealous appetite. 


Insure against nutritional deficiency 


caused by the restri 
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dextro-amphetamine 


plus 8 vitamins and 11 minerals | 


all in one capsule 


J. B. ROERIG AND COMPANY, CHICAGO II, ILL. 


cted diet. 





AM PLUS for more rapid, more 


effective and safer obesity treatment. 





EACH CAPSULE 


DEXTRO-AMPHETAMINE 
CALCIUM 
COBALT 
COPPER 
IODINE 

IRON 
MANGANESE 
MOLYBDENUM 
MAGNESIUM 
PHOSPHORUS 
POTASSIUM 
ZINC 
VITAMINA 


sulfate 
VITAMIN D 


RIBOFLAVIN 


PYRIDOXINE HYDROCHLORIDE 


NIACINAMIDE 
ASCORBIC ACID 


CALCIUM PANTOTHENATE 


THIAMINE HYDROCHLORIDE 


CONTAINS 


SULFATE . 5 mg. 
242 mg. 
0.1 mg. 
1 mg 
0.15 mg 
3.33 mg 
0.33 mg 
0.2 mg 
2 mg. 
187 mg. 
1.7 mg 
0.4 mg 
5000 U.S.P. Units 
400 U.S.P. Units 
2 mg 

2 mg. 
0.5 mg 
20 mg. 
37.5 mg 
3 mg. 


Available at all Pharmacies 























THREE-FOLD ATTACK 
On 
HIGH BLOOD PRESSURE 


Long-acting tablet aimed at vasodilatation, relief of 
tension, decrease of capillary fragility 


Sro.ic® and Sro.ic® Forte tablets offer 
the physician and his patient exceptional 
convenience and effectiveness in the man- 
agement of essential hypertension. 


Sro.ic, and its higher potency compan- 
ion product, Sto.ic Forte, act within 15 to 
30 minutes. Maximum reduction in blood 
pressure (about 35 mm. of mercury) is ob- 
served in approximately 2.5 to 3 hours. The 
beneficial effects of a single dose of Srotic 
tablets persist for 4 to 6 hours. 

Sro.ic tablets aim a three-fold attack on 
abnormally high blood pressure and the 
threat of vascular rupture: 


(1) by direct action on the vasomotor mech- 
anism as provided by 


a proved, reliable vasodilator which exerts 
a pronounced relaxing effect on the smooth 
muscle of the arteries. Moreover, the hypo- 


tensive action of mannitol hexanitrate is 
gradual and prolonged, permitting dose in- 
tervals of 4 to 6 hours. 


(2) by general sedativeaction,as produced by 
DI NAI VINBARBITAL, 


an efficient sedative developed by Sharp & 
Dohme, and relatively free from side-effects 
such as excitation and “hangover.”’ Delvinal 
subdues anxiety and tension, diminishes 
fluctuations in blood pressure of emotional 
origin. The onset and duration of the action 
of Delvinal parallels that of mannitol hexa- 
nitrate. 

(3) by beneficial effect on abnormal capil- 
lary fragility as provided by 


Since cerebral and retinal hemorrhages 
occur more frequently when hypertension 
is accompanied by increased capillary fra- 
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Essential 





Fall in blood pressure begins 15 to 30 minutes after administration of Stolic. 
Effect of dose lasts 4 to 6 hours. 


e is gility, the inclusion of rutin in a hypoten- tablets is a logical step to help guard against 
in- sive, sedative formula such as that of STOLIC such vascular accidents. 


by " COMPOSITION 


Each Sro.ic tablet contains: 


p & r 
is ; Mannitol hexanitrate | 15 mg. ('4 grain) 
Bets | TABLETS Rutin 20 mg. (4 grain) 


inal Delvinal vinbarbital 30 mg. (% grain) 
hes 


ont Each Sro.ic Forte tablet contains: 
ina 


ion C j Mannitol hexanitrate 30 mg. ('/ grain) 
xa- u | TABLETS Rutin 20 meg. (4 grain) 


Delvinal vinbarbital 30 mg. (%% grain) 








pil- 
Adults, 1 or 2 tablets at intervals of four to Stro.ic and Strotic Forte tablets are sup- 
six hours. If the systolic pressure is exces- plied in bottles of 100 and 1,000. 
ges 
, sively elevated, the dose may be increased 
10r i . . 
tes in accordance with clinical judgment. SHARP & DOHME, Philadelphia 1, Pa. 
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anew LABORATORY 


MICROSCOPE 
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Leitz Monocular labora- 
tory and student medi- 
cal microscope, Model 


GO 47/92K 


FEATURES 


@ Large stand, light metal 
construction 

@ Coarse and fine adjust- 
ment, fixed monocular tube 
@ New type, swing-out 
substage condenser 

@ Anti-reflection coated oil- 
immersion lens 100:1, N.A. 
1.30 

@ Built-in lamp, for 110 
volts, with cord, switch and 


plug 


accessories to meet special 


As your Leitz dealer for a demonstration, 


\ 


\\ 





N 


IV 
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Designed for eXtra ruggedness, 
easier operation and greater accu- 
racy, the new Leitz student microscope 
is ideally suited to teaching require- 
ments. Permanently focused, built-in light source; with built-in 
mechanical stage with coaxial drives; fixed monocular tube; coarse 
adjustment by rack and pinion; micrometer fine adjustment with 
vernier; new Abbe type condenser; triple dust-proof nose-piece; 
Achromats 10:1 (16mm); 45:1 (4mm); coated oil-immersion lens 100:1; 
Huyghens eyepieces 6x and 10x; available with other lenses and 


requirements. 


or write today to Dept. ME105 


E. LEITZ ’ Inc es 304 Hudson Street, New York 13, N. Y. 


LEITZ MICROSCOPES : SC 
LEICA CAM 


IENTIFIC INSTRUMENTS : 


ERAS AND ACCESSORIES 


BINOCULARS 
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LET YOUR PATIENT TRY BOTH! 


The highest index for successful contraception is 
best met by allowing the patient to select the sper- 
micidal lubricant which is aesthetically acceptable. 
Whether you prefer to recommend the use of 
Koromex Diaphragm with or without the introducer, 
generous sized tubes of both Koromex Jelly and 
Cream are supplied at no charge. Koromex 
Cream is slightly less lubricating than Jelly. 
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ACTIVE INGREDIENTS. BORIC ACID 2.04 OXYQUINOLIN BENZOATE 0.024 AND 
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* 
* PHENYL MERCURIC ACETATE 0.026 IN SUITABLE JELLY OR CREAM GASES 
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OMEX | 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON ST., NEW YORK 13, N. Y. 
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MERLE 1 YOUNGS PRE DENT 
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Preferred _ — : 


You'll prefer the work your secretary turns out sit- 
ting in front of an IBM Electric Typewriter .. . 
just as much as she prefers doing it electrically. 
Each letter, bill, report, case history is clear and 
distinct . . . marked with a professional look, a 
credit to you and your office. 

For descriptive folder, write IBM, Dept. MC-3, 
590 Madison Avenue, New York 22, N.Y. 


| IBM | Cleetiic Typewriters 


INTERNATIONAL BUSINESS MACHINES 























Most obstetricians today insist that their 
mothers ingest plenty of vitamin C, 


e@ particularly after the first trimester’ (8 oz. 
é citrus juice during pregnancy, 12 oz. while 
when lactating ).” When an adequate nutritional 
regimen (with particular reference to 
vitamin C) is followed throughout 
pregnancy, toxemia Is reduced more 


09 babies are born normally and with a higher 
birth weight” *—premature and still births 
are fewer “‘—and both maternal and infant 
health are improved postpartum.” Most 


mothers enjoy the flavor of fresh Florida 
citrus fruits (so rich in vitamin C and 
containing other nutrients“ ), as well as the 


lent of energy pick-up provided by their easily 
eee p y assimilable fruit sugars.” 

7 ’ 

among the richest known sources 


ae = 
¢ | t r u Ss fr u | t Ss pepe also contain vitamins A and B, 


readily assimilable natural fruit sugars, 
and other factors, such as iron 

calcium, citrates and citric acid 
FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 
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1. Burke, B. S. and Stuart, H. ¢ J.A.M.A,, 137:119 
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Diet in Health and Disease, Saunders, Phila., 4th ed 2 

1944. 6. National Research Council: “Recommended Q 

Food and Nutrition Board, Daily Allowances for 7 4 

Specific Nutrients,” Wash., D. C., 1948. 7. »ple’s 2 

League of Health: J. Lancet, 2:10, 1942 Oranges « Grapefruit 2 
Tangerines Q 














XUM 








AT THE 


FIRST 
SNEEZE 























Se , 

: That $ the sign for SYNTHENATE TARTRATE therapy 
... for in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 


In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 


Injection is simple...relatively nontoxic ...prolonged in effect. SY NTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 


DOSAGE: 1 cc injected intramuscularly or subcutaneously . . . repeated in 3 or 
4 hours, if required. 


SYNTHENATE 


Trademark 
TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25 

Complete literature to physicians on 
request 










George A. Breon & Co. 











Pharmaceutical Chemists * 1450 Broadway, New York 18, N.Y. 
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For Doctors Only! 





This FREE 30-Day Trial 


OF ZENITH HEARING AIDS 


(See Coupon Below) 

OW, without obligation, you can exam- 
ine first-hand the features and advan- 
tages of Zenith hearing aids for a 30-day 
period. Compare them with all others, at 
any price. Get this assurance of satisfaction 

for your patients and yourself today. 
Remember too, with a Zenith your pa- 
tients can test a hearing aid for 10 days 
under actual hearing conditions . . . with- 
out risking a cent . . . under guarantee of 


FULL REFUND. Zenith permits you, the 
doctor, to supervise these tests — without 
cost or obligation to them or you. 





Tiny, light-weight, in beautiful golden finish 
Complete, ready to wear. See also the Zenith 
"Super Royal” especially designed for severe 
hearing loss. Same fine features. Same low 


price. VW 


The Royalty » i of Hearing 
& 


By Makers of World-Famous Zenith Radio, 
Television and FM Sets 
Bone Conduction Devices available at 
moderate extra cost. 
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Yours in Zenith Hearing Aids Alone! 
Exclusive, New Patented Permaphone 
—assures excellent performance even under 
extreme heat or humidity. 

Reserve Battery Switch—insures contin- 
uous hearing in event of “A” battery failure. 
4-Way Finger Touch Tone Control —ad- 
justs instantly to give emphasis to high, 
medium, low or full range of tones cov- 
ered by the instrument. 

Fingertip Volume Control — affords in- 
stant variation of volume as needed. 

E. F MCDONALD, JR., president of Zenith 
Radio Corporation, says, “We believe no 
hearing aid need sell for more than $75. 
If we wanted to build a hearing aid to sell 
at $150 or $200 we could not improve on 
the engineering, the quality of materials, 
or the efficiency of production that now go 
into our $75 hearing aids.” 

Hear Better or Pay Nothing. Zenith’s 
unconditional guarantee: “If any $200 aid 
in your opinion, in any way outperforms a 

75 Zenith, your money back (under our 
unconditional 10-day return privilege). 
You shall be the sole judge.” 


This coupon for doctors only 


Zenith Radio Corporation, Hearing Aid Division 
Dept. 12440, 5801 Dickens Ave., Chicago 39, Ill. 
Please send me [_] One Zenith ‘‘Royal’’ or [] One 
Zenith ‘‘Super-Royal’’ Hearing Aid. (Check which.) 
| will either return it to you within 30 days after 
delivery date, or | will send check or money order 
for $75.00, plus tax of $1.50 if delivery to be 
made in Illinois or lowa. 

It is understood that until the Hearing Aid is 
fully paid for, title to and the right of possession 
of the same shall remain in Zenith Radio Corpora- 
tion. 


Physician's Name 
(Please Print) 
Street Address 


City Zone State 


Signature sndauecapnisinteuedssopuememnninnomanensnneaiaitiatis 
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New Exclusive Formula 
now gives * Adhesive Tape 
better “stick” 
jreater freedom from skin irritations 


whiter appearance 


ye 
a and stays fresh longer 








*No connection whatever with 


the American National Red Cross 





in Others Words 





An Air Force Medical Officer: 


“IT am much impressed by your cam- 
paign for medical school funds. Enclosed 
please find a check for $100.00. I am 
only a first lieutenant in the Air Force 
but the realization that such a contribu- 
tion from every physician in the country 
could save our medical freedom impels 
me to give this large portion of my 
salary—with great pleasure. 


“T plan to send you at least this 
much every year.” 


DO YOUR PART TODAY 


If you have missed doing your part—why not 
send your contribution today. All gifts can be 
earmarked for any one of the approved medi- 
cal schools—and the money is income-tax de- 


ductible. Send your check now. 





American Medical 
Education Foundation 
535 North Dearborn Street, Chicago 10, Illinois 





PSORIASIS 


worse in winter 


Ga brings relief 
CS g 

The acid test of any therapy for psoriasis 
is the winter season, It is well known that 
the skin lesions are more prevalent, more 
extensive and more resistant to treatment 
during the winter months. 

Regardless of the season, you can de- 
pend on RIASOL., Positive therapeutic re- 
sults, with clearing or improvement of 
the cutaneous patches, were obtained in 
76% of the cases in a clinical group which 
failed to respond to other therapy. Thou- 
sands of physicians are prescribing 
RIASOL in their cases of psoriasis. 

Winter is also a bad time to neglect 
psoriasis. Without treatment the lesions 
may burrow deeper into the cutaneous 
layers. The time to use RIASOL is now. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Before Use of Riasol 


ae 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages re- 
quired. After one week, adjust to patient’s 
progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


Dept. ME-12-51 
SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 


Street 
City 
Zone 
Druggist 


Ajter Use of Riasol Address 


RIASOL FOR PSORIASIS 
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LTABS 


IN G POTASSIUM 


An Effective Oral Dosage Form of 


PENICILLIN 





In acute infections excellent clinical response is obtained 


fa with Soltabs—soluble tablets molded directly from crystal- ste 
mI . line penicillin G potassium, without added diluents. The 
Mey. advantages of Soltabs given orally over penicillin adminis- 
IZ Z tered parenterally are reduced incidence of reactions* and 


f Vy freedom from the psychic trauma of repeated injections, so 
particularly important in pediatric practice. 





Therapeutically adequate oral dosage by means of Soltabs 
is actually only a small amount of penicillin by weight; for 
infants, the average clinically effective dose is one 100,000 
unit Soltab, dissolved in two ounces of formula, given at 
intervals of three to four hours. 


For the treatment of scarlet fever, tonsillitis, otitis media, 
pneumococcic infections and Vincent’s angina, the average 
effective dose of Soltabs for older children is 200,000 units 
dissolved in two ounces of milk or fruit juice, or in a spoon- 








. ‘ DOSAC 
ful of honey, jelly or ice cream. Under 5 
; three or 
In many instances Soltabs prove advantageous for adults Over 5 
also. They are easily swallowed, and in the treatment of > cam 
many acute infections dosage requirements are never so > - 
excessive as to make the cost prohibitive. Deseors 
Ethyl ali 

Soltabs are supplied in two potencies, 50,000 and 100,000 
units each, in boxes of 24 and 100, each tablet sealed in foil. we 
*Keefer, C. S.: Evaluation of Antibiotic Therapy, Postgrad. Med. 9:101 te 
(Feb.) 1951. Supplie 
Durvs: 


LIL hamid) A DIVISION OF COMMERCIAL SOLVENTS CORPORATION - U pint t 
nu 17 EAST 42ND STREET, NEW YORK 17, N.Y contains 











DOSAGE: 

Under 5 years ...2 to 4 drops 

three or-four times daily. 

Over 5 years ...5 drops three 

or four times daily. 

FORMULAE: Diatussin 





Supplied in 6 ce. bottles with dropper; 
Diarussin Syrup in 4 oz, and 

1 pint bottles (each teaspoonful 
Contains two drops of the extract). 
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has a way 
with 
children... 
and with 
cough... 


DROP DOSAGE DIATUSSIN “has a way” 
with children because it’s easy to take. 
And with mothers because it’s easy to give. 
It also has a way with cough—it reduces the frequency 
and severity of cough while increasing its productivity. 





DROP DOSAGE DIATUSSIN’s high concentration and 
prolonged action mean effective cough control. 
with smaller, less frequent doses. Two to four drops 
do the work of spoonfuls of syrup. 


easy-to-take, 
non-narcotic cough control 
DROP DOSAGE DIATUSSIN is both well tolerated 
and palatable. It can be dropped directly on the tongue or on 
a spoonful of dessert or cereal. For treating 


cough in infants and young children without narcotics, 
Diatussin is unexcelled, 


ERNST BISCHOEF COMPANY, INC: Ivoryton, Conn, 
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An Unusually Unresponsive Arthritis— 
Severely Painful, Recurrent..... 













Consider gouty diathesis as the cause. ‘“‘Chronic gouty arthri- 
tis may be confused with osteoarthritis, post-gonorrheal rheu- 
matoid arthritis and adult rheumatoid arthritis.” 

Fortunately, there is a sure diagnostic test for gouty arthri- 
tis—gout should be suspected if “‘symptoms are relieved with- 
in 24 to 72 hours by adequate doses of colchicine.’’* 


Specifically designed to meet the demands 


of gouty arthritis therapy— 
CINBISAL «1.2: 


TRADE MARK 
—provides colchicine (0.25 mg.) for its specific effect; sodium 
salicylate (0.3 Gm.) to combat pain in hyperuricemia; ascorbic acid 
(15 mg.) to replace vitamin C lost during salicylate therapy. 


’ IN ACUTE CASES — medical management in- 
cludes two tablets Cinbisal (equivalent to 
colchicine 0.5 mg. and sodium salicylate 0.6 





CINBISAL is supplied in 


bottles of 100 and 1000 Gm.) every hour until pain is relieved, unless 
; tablets. (Engestic® coated gastrointestinal symptoms appear. (Eight to 
= green.) Samples on request. ten doses are usually sufficient.) 


|| TO PREVENT RECURRING ATTACKS — one or 
two tablets every four hours. 


McNEIL LABORATORIES, INC. Philadelphia 32, Pa 















1. Comroe, B. I.: Arthritis and Allied Conditions, Philadel- 
phia, Lea & Febiger, 1949, p. 734. 


2. Ibid, p. 735. 












a NEW strength of ‘Eskacillin’ 


‘Eskacillin 250’ 


250,000 units of procaine penicillin G per teaspoonful 


] 


eltective with only 3 doses daily 


why ‘Eskacillin 250° contains 
procaine penicillin: 


a. Palatability. Large concentrations of the highly insoluble 
procaine salt of penicillin can be incorporated in a liquid 
vehicle without becoming unpalatable. 


b. No need for refrigeration. Because of the insolubility of 
»yrocaine penicillin, ‘Eskacillin 250’ is far more stable than 
I I 
other preparations. 

C Rapid absorption. Although procaine penicillin is absorbed 


slowly when given parenterally, it is absorbed rapidly from 
the gut. 





Now there are 3 strengths of ‘Eskacillin’: ‘Eskacillin 250’ (new); ‘Eskacillin 100’, 
containing 100,000 units of penicillin per 5 cc. (1 teaspoonful); and ‘Eskacillin 50’, 
containing 50,000 units of penicillin per 5 cc. (1 teaspoonful). All are available 

in 2 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


*Eskacillin’ T.M. Reg. U. S. Pat. Off 
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Getting Personal 

@ It’s funny how long we can talk 
about something that needs to be 
done—and still do nothing about it. 
This business, for instance, of treat- 
ing patients as people rather than 
as mere walking syndromes. 

We used to talk about it in med- 
ical school, which is now longer ago 
than this writer sees any need to 
dwell on. Doctors have probably 
been paying their respects to the 
subject ever since the beginnings 
of medicine as a science. 

Yet in all this lofty palaver, two 
down-to-earth points have been 
curiously understressed: F 

Personalized service means bet- 
ter-satisfied patients. And in the 
long run, better-satisfied patients 
mean better-paying patients. 

What we're suggesting is that the 
extra time such services require is 
justified in both human and econ- 
omic terms. If anyone needs proof 
of the first point, let him listen to 
this typical experience reported by 
a well-known Virginia internist: 

“I remember the first case where 
I decided really to take the time to 
consider the patient as an individ- 
ual. She was a middle-aged woman 
who'd been suffering with head- 
aches, insomnia, dizziness, weight 
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loss, and bloating after meals. She’d 
been to several good men and had 
spent two weeks in a first-rate teach- 
ing hospital, all without benefit. 
“A half-hour’s friendly talk turned 
up emotional troubles involving her 
husband She re- 
sponded rapidly thereafter to mild 
sedation and a talking-through of 
her problems. It was the first time, 
she told me, that anyone had asked 
her anything about her family life.” 


and_ son-in-law. 


Time spent this way is obviously 
more valuable than a whole series 
of fruitless shorter visits. But how 
can we afford to spend this extra 
time in cases that require it? 

The answer is simple: Patients 
are usually entirely willing to pay 
for the extra time per visit. The 
most experienced men in this field 
report that they never hesitate, 
where no contraindication exists, to 
charge such people a bit more. 

The 


Americans today is that they’re get- 


big complaint of many 
ting short-order medicine—the kind 
that leaves them hungry for the 
type of service that old-time family 
physicians used to provide. It won't 
cost our profession a cent to silence 
this complaint. For patients know, 
perhaps better than many of us, that 
personalized service is worth more. 


—H. SHERIDAN BAKETEL, M,D. 














Know How Your Patients Rate You? 


Here’s what the people 
of a typical city think 
about their physicians 


and their medical care 


@ Utica, an industrial city of 101,- 
000 people in central New York, is 
noted as the textile center of the 
state, as the site of the nation’s 
first Woolworth store, and as a 
community whose name was literal- 
ly picked out of a hat in 1798. 
Utica is also noted among national 
pollsters and manufacturers as a 
good place to test new products 
and advertising campaigns and to 
get a slant on U.S. public opinion 
generally. 

Thus, what typical Uticans think 
of their medical and hospital care, 
of the fees and services of their 205 
physicians, and of health insurance 
is apt to have more than local sig- 
nificance. To get a pulse reading of 
Utica’s attitude toward private med- 
icine today, Stanley Podzielinski, 
an M.A. candidate at Boston Uni- 
versity, set up a poll of a carefully 
chosen cross-section of 317 Uticans. 
Ranging from rich to poor, from un- 
skilled laborers to executives, they 
were asked sixty questions apiece. 


When the answers were totted 
up, the pollsters could report that 
on the whole the average Utican 
has a pretty high opinion of physi- 
cians. He thinks their fees are about 
right, though maybe just a bit on 
the high side. He feels that the 
quality of their medical service is 
good. But he’s not so favorably dis- 
posed toward Utica’s hospital facili- 
ties and charges. 

As for voluntary health insur- 
ance, seven out of ten persons in 
the survey carried some form of it, 
and 86 per cent of them were satis- 
fied with what they had. Compul- 
sory health insurance was another 
matter; barely half the sample Uti- 
cans had ever heard of it, and only 
18 per cent of those were definitely 
for it. 

Initiated at the suggestion of the 
Medical Society of the County of 
Oneida, the Utica survey was nev- 
ertheless conducted independently 
of the society. 

The interviewing was carried out 
under Podzielinski’s direction by 
forty-seven college students picked 
by Utica College’s political science 
department and by the New York 
State Institute of Applied Arts and 
Sciences. 





By James Fuller 








In 
fashii 
ship 
ple | 
fami 
who 
the « 
effec 
sick 
N 
hav 
well 
the 
up 
ask 
tor 
ina’ 
swe 


do 
ot] 


OF 


ted 
iat 
an 


ut 





XUM 


In Utica, apparently, the old- 
fashioned doctor-patient relation- 
ship is well entrenched. Of the peo- 
ple interviewed, 85 per cent had 
family physicians. Among those 
who didn’t have a regular doctor, 
the excuse most often heard was, in 
effect, “No need for one—don't get 
sick much.” 

Not only did the big majority 
have a family doctor, they were also 
well pleased with his methods and 
they thought he was keeping well 
up to date in his medicine. When 
asked “Do you feel that your doc- 
tor has been thorough in his exam- 
inations and treatments?” they an- 
swered: 

Very thorough 
Reasonably thorough 
Asked what they thought about 


doctors’ fees in relation to prices of 
other things, Uticans replied: 


pO ee ee 18% 
A RRS: 21% 
About right ............54% 
Pe ere ere Pee 1% 
ok eee ee 6% 


About specific classes of fees, 


opinion varied: 


Too About 

” High Right 
Office call fees 22% 70% 
House call fees 31% 61% 
Surgical fees 38% 31% 
Maternity fees 381% 32% 


(In the matter of surgical and ma- 
ternity fees, about one-third of the 
respondents had no opinion—doubt- 


lessly from lack of experience. ) 

Half the people questioned in 
Utica believed that “doctors usual- 
ly charge the same for everybody.” 
The other half suspected a sliding 
scale or just didn’t know. 

The question, “How about hos- 
pital costs (exclusive of special 
nursing charges and the fees of at- 
tending physicians and surgeons) ?” 
brought this response: 


Too high (or high) 
About right 


Like many laymen, a majority of 
Uticans have an idea that doctors’ 
incomes are “above average’’ or 
“very high” compared to other peo- 
ple’s. Nevertheless, they had few 
complaints about the way Utica 
doctors collect their fees to achieve 
this enviable wealth. Most of them 
thought their physician’s collection 
methods were reasonable; only a 
handful thought they were either 
too severe or too lenient. 

Digging deeper into possible 
sources of bad feeling toward med- 
ical men, the pollsters asked: “Have 
you heard of anyone who was re- 
fused medical care within the past 
year because of previous unpaid 
bills or inability to pay for medical 
care?” A rather surprising 14 per 
cent said yes. But this percentage 
was cut in half when the same peo- 
ple were asked if they knew “per- 
sonally” of such a case. Fewer still 
knew of cases where hospital care 
was refused under the same circum- 


[Turn page] 


stances. 














Fifteen persons (about 5 per 
cent) reported that they or their 
families had needed a doctor in an 
emergency within the year and had 
found none available. Of these, 
eight said they had called the local 
Physicians’ Emergency Service. 

A few (11 per cent) claimed 
personal knowledge of someone 
during the past five years whose 
death could have been prevented 
by better medical care. Reasons 
most often cited for this feeling 
were “wrong diagnosis,” “doctor too 
late or didn’t want to come,” and 
“doctor's incompetence.” 

Is medicine shorthanded? Grow- 
ing public awareness of a shortage, 
real or fancied, has been demon- 
strated during the last decade by 
national polls such as those of the 
Opinion Research Corporation. 
What does Utica think? 

Speaking of doctors, only 28 per 
cent said they believe there’s a need 
for more M.D.’s. But 70 per cent 
were pretty sure Utica needs more 
nurses, and 63 per cent thought 
their city could stand some more 
hospital facilities. (Utica has five 
general hospitals with 628 beds, as 
well as a children’s hospital, a Ma- 
sonic hospital, and a county TB 
sanatorium. ) 

When it comes to opinion on na- 
tional issues such as compulsory 
health insurance, the Utica sam- 
pling is no more than a thin straw 
in the wind. Yet Utica opinion is 
interesting when compared with 
previous national polls. 





Early in 1950 George Gallup 
queried the nation’s voters on the 
Administration’s compulsory health 
insurance plan. His findings and 
the Utica findings follow: 


Gallup Utica 

Poll Poll 

1950 1951 

For the plan 22% 10% 
Against it 31% 27% 
Hadn't heard of it 34% 47% 
No opinion 13% 16% 


Even among the bare majority of 
Uticans who had heard about the 
Truman plan, less than half had the 
slightest idea what it provided for. 
Two persons, for example, said it 
was designed to prevent sickness. 

Despite occasional gripes about 
Utica’s medical care, relatively few 
residents, offhand, could suggest 
ways to improve it. The suggestions 
they did make included these: 

{ Get more hospitals and more 
nurses (23 per cent). 

{ Establish a medical center or 
clinic (5 per cent). 

{ Provide some way to get doc- 
tors sooner on night calls (2 per 
cent). 

{ Doctors should be checked on 
medical knowledge (1 per cent). 

{ Doctors should charge people 
according to income (2 per cent). 

If the survey reported here is a 
fair indication, the attitude of Utica 
citizens toward the medical profes- 
sion might be summed up thus: 

Improve it where necessary 
around the edges and we'll take it 
the way it is. END 








Fee Splitters Face Tax Trouble 




















Ethical violations may be sharply reduced by 
new ruling that both practitioners who handle 


a split fee are liable for income taxes on it 


@ One of the most significant tax develop- 
ments in years won't affect the average phy- 
sician, but will be of great interest to him 
nevertheless. It’s aimed at medical men who 
split fees. 
The practice of paying secret commissions 
. in return for referrals has long been among 
the most difficult to stamp out. It has per- 
sisted because it falls in that twilight area 
between ethics and law. 
Though banned in the A.M.A. Principles 
of Medical Ethics, fee splitting is not illegal 
in most states. It is not even improper in 








By R. Cragin Lewis 











most other professions and busi- 

nesses. Among lawyers, for exam- 
ple, the practice is dignified by the 
term “forwarding fee” and is con- 
sidered perfectly ethical. 

The fuzzy status of fee splitting 
has carried over into the realm of 
income taxes. Some doctors might 
be violating their professional code; 
but the amounts they kicked back 
to referring physicians were always 
viewed as legitimate tax deductions 
—until recently. 

Late last summer, without fan- 
fare or publicity, the Bureau of In- 
ternal Revenue changed its view. 
Local tax agents were instructed 
that “all sums paid by one physi- 
cian to another as a split fee are 
non-deductible on the tax return of 
the doctor paying and are taxable 
as income to the doctor receiving 
said sums.” This switch means that 
both doctors taking part in any such 
transaction will be taxed on the 
amount that changes hands. 

Exactly how devastating this may 
prove is suggested by the case of 
one of the first men to learn about 
the new ruling: a surgeon in a large 
midwestern city. 

His tax return for one recent year 
listed a deduction of more than 
$7,000 in sums paid to referring 
physicians. Previously, he had been 
permitted to take such deductions. 
But this fall, when T-men went over 
the return in question, the $7,000 

write-off was disallowed. “Against 
public policy,” they said. 
It’s not just the $7,000 deduction 


70 





this man is worried about. He’s 
taken similar deductions since then, 
and three years’ back returns are al- 
ways open for investigation. All told, 
he has some $25,000 in split-fee 
deductions at stake. His liability in 
back taxes will probably top $10,- 
000. 

His reaction to this turn of events 
may well be of interest to the pro- 
fession at large. “If that’s how 
things are going,” he says, “I've 
paid my last commission. Any doc- 
tor who splits fees from now on is 
courting bankruptcy.” 

What about a man who tries to 
beat the new ruling by simply not 
reporting split fees? This gambit ex- 
poses him to fraud penalties (stiff 
fines or prison terms) if he is caught. 
And the cross-checks available to 
the Bureau of Internal Revenue 
make it entirely possible that he 
will be caught. 

T-men can look for a split-fee 
situation from three different angles. 
They can spot it (1) on the tax re- 
turn of the payer of the split, if he 
declares it as a deduction; (2) on 
the tax return of the payee, if he 
declares it as income; (3) on the 
tax return of the patient, if he item- 
izes the sum he paid as a deducti- 
ble medical expense. 

One party can seldom be sure 
what the other two are reporting. 
Hence the frequent discrepancies 
that lead to tax audits. 

The odd thing about this new 
ruling is that its legal basis is in dis- 
pute. The Revenue people’s move 
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against fee splitters apparently 
stems from the case of Mr. and Mrs. 
Thomas B. Lilly, optical suppliers 
in North Carolina and Virginia. 
Here’s what happened there: 

The Lillys claimed as a tax de- 
duction one-third of the price of 
each pair of eyeglasses they sold. 
This amount, they said, was turned 
over to the doctor writing the pre- 
scription. It wasn’t really their in- 
come, so why should they pay taxes 
on it? 

The Tax Court saw things in a 
different light. Such kickbacks “vio- 
late public policy,” it ruled. The 
Lillys were held liable for a whop- 
ping $124,000 in back taxes—a ver- 
dict that was subsequently upheld 
by the U.S. Court of Appeals, 
Fourth Circuit. 

Does the Lilly case apply to med- 
ical fee splits? Treasury experts 








seem to have decided it will stretch 
that far. Some independent tax con- 
sultants, however, disagree with 
them—on grounds that physicians 
are businessmen, in the eyes of the 
tax law, and should be entitled to 
the deductions most other business- 
men can take. 

It’s quite unlikely, in any case, 
that the new ruling will be chal- 
lenged. Certainly no physician is 
going to stand up in court for the 
deductibility of split fees. 

So doctors who continue to split 
fees may have to pay heavily for the 
privilege, through taxes on the in- 
come they can’t keep. 

This prospect is not displeasing 
to the medical profession’s leaders. 
Said one such M.D. last month: 

“Generations of pious resolutions 
haven't wiped out this evil. The 


new tax ruling may.” END 
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Meet Charles F. Neergaard, dean of hospital consultants 
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His Specialty: 


Hotels for Sick People 


®@ One hot summer day in 1922 two men 
sat at lunch in the Yale Club in New York 
City. One of them was the late Dr. S. S. 
Goldwater, adviser to kings and commis- 
sars and the world’s top authority on hos- 
pitals. The other: a bright-eyed Brooklyn 
real estate man named Charles F. Neer- 
gaard. 

“Doctor,” said Realtor Neergaard when 
the vichyssoise was served, “you've got 
competition.” 

It was no idle fancy that led Charles 
Neergaard to become a professional hos- 
pital consultant. He had been a hospital 
trustee since 1913. What’s more, he had 


By James G. Blake 





























actually supervised the planning 
and building of a hospital—Peck 
Memorial in Brooklyn—which in 
1919 was a notable milestone in 
hospital construction. 

Today, 76-year-old Charles Neer- 
gaard probably knows as much 
about hospitals as any man living. 
He has been the guiding genius of 
more than 300 “doctors’ workshops” 
in the U.S. and in twenty-one for- 
eign countries. On call to medical 
staffs, trustees, administrators, ar- 
chitects, and governments, he’s 
pulled scores of other institutions 
out of the red. His consulting rec- 
ord, say hospital men, is not likely 
to be challenged for a long time. 

Neergaard is quick to emphasize 
that the hospital consultant is nei- 
ther engineer nor architect. He’s 
solely an adviser: first, to the build- 
ing committee on what the hospital 
should contain and how it should 
be arranged; second, to the archi- 
tect on the functional aspects of the 
planning; third, to the engineer on 
the details of efficient and econom- 
ical operation. 

Doctors always meet him during 
the planning stage of a new hospi- 
tal or addition. Perhaps he shakes 
hands first with the pathologist, 
who admires the proposed layout 
but hints strongly that an exposure 
overlooking the garden would be a 
better location for him than the 
one designated. The radiologist also 
thinks the master plan is tops; and 
he has his eye on that garden side, 
too. “Radiology is always low man 


on the totem pole,” he says. “Can't 
we get out of the cellar just once?” 

Neergaard doesn’t need to go back 
to the physics textbook he used at 
Yale to realize that two M.D.’s 
can’t occupy the same space at the 
same time. Rather, he refers to the 
Neegaardian theorem that “function 
is the guiding consideration when 
building a hospital.” 

Thus, when the new hospital is 
finished, the radiologist will move 
into his eternal ground-floor wing— 
on the street side—where he can 
work hand-in-hand with the out- 
patient department and with the 
consulting services. At the other 
end of the wing, also without a 
garden view, will be the pathol- 
ogist, who needs to be near hem- 
atology, bacteriology, serology, and 
chemistry—the services he oversees. 

Neergaard, of course, does not 
make a pastime of thwarting physi- 
cians. An important part of his 
creed, he says, is “to perform the 
most faithful service possible to the 
medical profession.” 

Of course, administrators and 
trustees have their blind spots, too, 
Consultant Neergaard reports. Once 
the harried administrator of a 200- 
bed New England hospital asked 
him to study the hospital’s labora- 
tory. The lab was getting a flat $3 
a patient for its services. And it 
was losing money fast. 

The consultant thumbed through 
a few file drawers and soon had the 
answer in black and white. He 
pointed to the case record of a pa- 
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tient who had undergone a string 
of complicated tests. It had taken 
six working hours to make the tests, 
and the $3 assessment had been 
eaten up in the first hour. 

His prescription: a schedule of 
that 
would put the laboratory on a self- 


fees for individual services 
sustaining basis. An obvious solu- 
tion, but one that the hospital ad- 
ministrator just hadn’t thought of. 

More knotty was the case of the 
American Hospital in Paris. Neer- 
gaard went to France in 1927 to 
find out why the institution was 
staggering under a heavy deficit. 

Without stopping to see the 
sights, he plunged headlong into a 
stack of records. When he came up 
for air a week later he had the an- 
swer. “Look here,” he said to one 
of the directors, referring to a $50- 
a-day suite endowed by Mrs. Wil- 
liam Vanderbilt, “these rooms were 
occupied exactly ten days last year. 
You got $1.37 a day for the suite 
over the year’s period.” 

The final step in the consultant’s 
mathematical process was division: 
the Vanderbilt suite was split up 
into moderately priced semi-private 
rooms. What the American Hospi- 
tal lacked was simply the balance 
every good hospital consultant 
strives for. The hospital had wel- 
fare and charity facilities and high- 
priced quarters, but it had been neg- 
lecting the large group of third-class 
tourists. 

Somewhat similar was the case 
of a well-known New York insti- 
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tute. It had been losing $65,000 a 
year regularly; but the institute’s 
well-heeled trustees had always 
picked up the tab faithfully—until 
the depression years, that is, when 
even trustees began to feel the 
pinch. Then, the institute’s floor of 
de luxe private rooms began col- 
lecting cobwebs. 

By reducing rates and doubling 
up on beds in oversized rooms, 
Neergaard put the institute’s vacant 
de luxe floor on a paying basis. At 
the end of a year, it showed a profit 
of $10,000. 

Remedying administrative weak- 
nesses like these is scarcely more 
than a sideline for this hospital con- 
sultant. Usually he starts straighten- 
ing out the kinks when the hospital 
is but a gleam in some philanthro- 
pist’s eye. 

He deals first with a hospital 
board member, with a Federal, 
state, or municipal authority, or with 
civic-minded M.D.’s. Even archi- 
tects, who are sometimes given hos- 
pital assignments directly, seek him 
out. One hospital architect said re- 
cently: “He can screen for us the 
many conflicting suggestions that so 
many people press upon us, often 
when the drawings are well ad- 
vanced.” 

After the initial conference, the 
hospital consultant starts digging for 
facts. Among those he notes are the 
vocations of the local residents, 
their ages, the incidence of sick- 
ness, growth of the area, number 

[Continued on page 163] 
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What Doctors Charge in 


@ Suppose you practiced in the self-pro- 
claimed oil capital of the world: Houston. 
Or in “the biggest little city in the world”— 
Reno. Or in any one of the ten other cities 
listed at the right. What would you charge 
for your everyday medical services? 

To give you a rough idea, MEDICAL ECO- 
NOMICS surveyed some of the fees of a cross- 
section of independent G.P.’s in each of the 
twelve cities. The object was not to deter- 
mine fees for the country as a whole. Rather, 
it was to spotlight charges in a variety of 
cities which, for one reason or another, 
would be likely to interest the average M.D. 

Even so, a few over-all conclusions stand 
out. For example: 

{ Remarkably little variation is reported 
from city to city. In all but two cases, the 
current median fee for office calls is $3. 

{ In eleven cities, most doctors say they 
charge the same rate for all night calls, re- 
gardless of the hour. In Glendale, the one 
exception, M.D.’s tend to charge extra for 
calls after midnight. 

{ A substantial majority of the physicians 
queried consider fees in their locale “about 
right” in relation to the costs of other goods 
and services. In Buffalo, however, four out 
of five say fees are too low. [Turn page] 
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- Houston 
Buffalo 
Minneapolis 
Seattle 
Memphis 
Savannah 


Fall River 


Glendale 


Independence 


Charlottesville 






























Houston, Tex. 


Pop. 594,321 





Median Fee Fee Rise 
1951 °46-51 


Office call $3 14% 
House call $5 9% 
Night call $10 10% 











Oil refineries are impressive symbols of Houston's booming 
economy; but the average M.D. here would rather talk about 
the $100 million Texas Medical Center now under construc- 
tion. Although the post-war oil boom has sent patients’ blood 
pressures soaring, it hasn’t affected fees much: Houston G.P.s 


still charge on a par with colleagues in less prosperous cities. 
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Minneapolis, Minn. 


Pop. 517,277 


Median Fee Fee Rise 
1951 °46-"51 


Office call $3 52% 
House call $5 32% 
Night call $7 40% 














Minneapolis doctors are proud of medical facilities like the 
Mayo Memorial Medical Center going up on the University 
of Minnesota campus. They're satisfied, too, with present fees; 
although $3 night calls weren't uncommon a few years ago. 
One thing they tolerate but don’t enjoy is the winter weather: 
The average midwinter temperature is around 12 degrees. 
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Buffalo, N.Y. 


Pop. 577,393 


Median Fee Fee Rise 
1951 °46-"S1 


Office call $3 23% 
House call $4 22% 
Night call $5 22% 








lng Besides ranking as one of the country’s main inland ports and 
out steel-milling centers, Buffalo is the world’s biggest flour- and 
uc- feed-milling city. With the defense boom now adding to their 
0rd patients’ prosperity, Buffalo general practitioners are ponder- 
Ps ing ways to jack up fee schedules—currently lower than those 
es. reported in any of the other eleven cities. 
: | TURN PAGE 





Seattle, Wash. 


Pop. 462,440 





Median Fee Fee Rise 
— 1951 746-"51 
> 2) 
Office call $4 32% 
House call $7 26% 


Night call $10 21% 





Seattle, gateway to Alaska. boasts a 200-mile waterfront. In 
Elliott Bay you can hook a fifty-pound salmon within sight 
of the city’s downtown business district. But good fishing is 
only one of the things doctors like about Seattle. Fees here 
are higher than those of any other city surveyed; and physi- 
cians’ net incomes average better than $13,000. 
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Memphis, Tenn. 


Pop. 394,012 





Median Fee Fee Rise 





1951 °46-"51 
Office call $3 10% 
House call $5 7% 
Night call $5 2% 





Although the largest Mississippi River port between St. Louis 
and New Orleans, Memphis is traditionally a poor city. Oc- 
cupied by Federal troops during the Civil War, it went bank- 
rupt in 1879, gave up its charter for a number of years. Mem- 
phis physicians, however, make out all right: Their average 
net income (about $15,000) is tops among major U.S. cities. 
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Fall River, Mass. 


Pop. 111,759 


Median Fee Fee Rise 
1951 16-"51 


Office call $3 24% 
House call $5 20% 
Night call $7 41% 








Fall River hasn’t yet recouped all the losses it suffered when 
many textile mills deserted the city for cheaper locations in 
the 1920's. But it has managed to attract other industries to 
fill part of the void. One sign of better times: Since 1946, Fall 
River general practitioners report, they've been able to raise 


average fees more than 20 per cent. 
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119,689 





Savannah, Ga. 
Pop. 













ae fate 
| Office call $3 5% 
3 House call $4 8% 
| Night call $6 9% 








' More than fifty steamship lines handle cotton, sugar, and other 
deep-South produce in busy Savannah harbor. The city itself 
is less bustling. Broad streets, lined with magnolias, 0: ks, and 
palmettos, give it a close link with the past—which may ex- 
plain in part why many Savannah physicians still abide by 
fee schedules drawn up years ago. 
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Lincoln, Neb. 


Pop. 97,423 





Medtan Fee He Ri 
Office call $3 23% 
House call $4 7% 
Night call $6 17% 





Gold statue atop Nebraska capitol overlooks miles of wheat 
and cattle country. Lincoln’s 200-odd doctors depend on sur- 
rounding rural population for a large part of their practice. 
Fees here average less than in any other city surveyed except 
Buffalo. Unlike Buffalo G.P.’s, however, Lincoln practitioners 
think of their charges as 


“about right” for the times. 
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Glendale, Calif. 


Pop. 95,398 











Median Fee Fee Rise 
1951 "46-51 


Office call $3 17% 
House call $5 10% 
Night call $9 17% 





























Glendale is a dormitory city—the night-time refuge of thou- 
sands of wage-earners glad to get a breather from the Los 
Angeles crowds. It’s an oddity among West Coast cities in 
that its population rise in the last ten years has not been spec- 
tacular. Although about 325 physicians live here, up to a third 
of them practice in L.A., Burbank, and other near-by areas. 
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Reno, Nev. 


Pop. 32,225 


Median Fee Fee Rise 
1951 °46-"51 


Office call $5 15% 
House call $5 23% 
Night call $8 14% 








Reno's honky-tonk exterior tends to obscure the fact that the 
city has a rapidly expanding, non-transient population that 
includes almost a hundred M.D.’s. One doctor in five is not 
in practice. Of the active men, two-thirds are specialists. 
G.P.’s report incomes above average. “But,” says one, “I’ve vet 
to see a movie star stay long enough to need a doctor.” 
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Independence, Mo. 


Pop. 36,382 








1951 °46-"51 
Office call $3 36% 
House call $4 32% 
Night call $6 24% 


Independence’s most famous son left his old homestead for 
the White House in the 1940’s—a decade in which the city 
made a startling, 131-per-cent population jump. Independence 
doctors now find that patients are more likely to patronize 
them than to go the few miles into Kansas City. But G.P. fees 
here are still among the lowest reported. 


Charlottesville, Va. 


Pop. 25,909 


Median Fee Fee Rise 





a 1951 46-51 
Office call $3 42% 
House call $5 32% 


Night call $10 61% 


Although Charlottesville has more than 200 medical men, 
less than twenty are G.P.’s in active, private practice. Some 
160 M.D.’s train, teach, or practice at the University of Vir- 
ginia medical school and hospital. A number of retired phy- 
sicians also live in Charlottesville—held there, usually, by 
memories of past association with Tom Jefferson’s university. 

END 
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Are Doctors Winning Labor? 


Read this account of what 
local union leaders think; 


then judge for yourself 


@ Ever since several union leaders 
joined the side of the angels by de- 
nouncing compulsory health insur- 
ance a year or so ago, the feeling 
has been growing in some medical 
circles that, with a bit more wooing, 
labor can be won. 

But is the suitor actually making 
progress? Or is he just over-opti- 
mistic? 

This question so piqued my cur- 
iosity that one night last October I 
hopped a sleeper for Rochester, 
N.Y., where local labor leaders had 
been invited to sound off at the 
quarterly meeting of the Monroe 
County medical society. 

When I arrived next day at the 
medical society’s sedate, two-story 
mansion in suburban Rochester, a 
personable young fellow with a 
graying crew cut took me in tow. 
He was Carl T. Weber, the execu- 
tive secretary, and he listened with 
interest as I told him what I was 
after. 

Since I wanted to talk with other 
labor leaders besides the two on 
the evening program, Weber dialed 


a couple of numbers—and then an- 
nounced that we were in luck. At 
that very moment, six local labor 
men were conferring together in a 
Rochester hotel room, and they'd 
be glad to give us a few minutes. 

One of the six labor men turned 
out to be James L. Burke, president 
of the local A.F.L. Central Trades 
and Labor Council. Burke, a kind- 
faced, mild-mannered man, took 
charge of the introductions; and I 
was delighted to discover that we 
were meeting a pretty representa- 
tive group: They were leaders, re- 
spectively, of the carpenters, hod- 
carriers, teamsters, theatrical work- 
ers, and building trades. 

Weber began by explaining the 
purpose of our mission. Was labor, 
he asked, satisfied with the kind of 
medical care it was getting? And if 
not, why not? After that, there was- 
n’t much we had to do but sit back 
and listen. 

Labor, it soon developed, was 
not at all satisfied. As might be ex- 
pected, the chief complaints were 
about the high cost of health care. 
As summed up by Burke: 

“We don’t object to the recent 
increase in doctors’ fees for house 
calls. After all, the bricklayers have 
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raised their rates from $1.50 to $3 
an hour. What we do object to are 
the large bills, like surgical bills. 
The only way to stop socialized 
medicine is for doctors to bring 
down the price of operations. 

“I know an 87-year-old retired 
bricklayer who got a surgical and 
hospital bill of $1,200. Nobody 
looked into his background to find 
out whether he could afford it. He 
didn’t complain—he was just an 
average American who wanted to 
pay his bills. But it wiped out every 
cent of savings he had. I'll never 
forget that.” 

One of the others nodded in 
hearty agreement. “That’s right,” 
he said. “Our people tell us about 
the huge bills they get from hospi- 
tals. Yet you keep hearing that hos- 
pitals are going in the red. What 
the hell are they doing with all their 
money?” ; 


TV vs. Medical Care 


I ventured the observation that 
sometimes the very people who say 
they can’t afford their medical bills 
manage to have cars and television 
sets. To which Anthony Castagnaro 
(hod-carriers) opposed this neat bit 
of logic: “We believe we should en- 
joy what we’ve produced. Since 
we've produced automobiles and 
television sets, we should enjoy 
them. But we don’t produce illness. 
So you can’t blame people for not 
wanting to pay for it.” 

In addition to the high cost of 
surgical and hospital care, the labor 
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leaders had a wide assortment of 
minor gripes. Some samples: 

{ “We feel there’s a definite short- 
age of doctors. They can’t give you 
the attention they used to. Years 
ago, I used to just drop in and see 
my doctor. Now I have to make an 
appointment.” 

{ “One of our members had a 
gall-bladder attack and needed a 
quick operation. His doctor couldn't 
get him in the hospital for three 
weeks. That doesn’t seem right.” 

{ “A Rochester surgeon told one 
of our workers an operation would 
cost him $750. The man went to 
Geneva and got the same operation 
for $500. Isn’t that kind of peculiar, 
though?” 

{ “Some doctors adjust their fees 
to what the person can afford. But 
others have a set fee and, come hell 
or high water, that’s it.” 

{ “One of our men needed an ex- 
pensive operation. He told the doc- 
tor he couldn't pay for it in a lump 
sum but offered so much a week. 
The doctor said no soap and told 
him to go elsewhere.” 


Doctors Are Nice People 


Later on, as Weber and I made 
for the door amid handshakes and 
good-bys, Burke stopped me for a 
moment. “I just want you to know 
that I haven’t anything against doc- 
tors,” he said. “My doctor’s a fine 
person and is always fair in what 
he charges. I think if we could iron 
out the controversies, we'd find that 
true of most doctors. I'd like to see 

















doctors and labor people get to- 
gether at round-table meetings 
where both groups could take down 
their hair and let go.” 

At the medical-society dinner 
later, I met the two union leaders 
who were to take part in the eve- 
ning’s panel: Julius Hoesterey, of 
the local C.I.O. executive board; 
and Fred J. Brown, secretary of 
the local A.F.L. Central Trades and 
Labor Council. After dinner, 
Brown, who is a short, stocky man 
with a face the color of a ripe to- 
mato, offered me a ride to the medi- 
cal-society auditorium, where the 
panel was to be held. 

As Brown maneuvered his late- 
model Chevrolet through traffic, he 
talked about hospital bills. “I can't 
understand why an institution that’s 
supported by the Community Chest 
and donations needs to charge as 
much as it does,” he said. 

Soon our conversation drifted to 
compulsory health insurance. “Of 
course you know,” he said, “that 
the A.F.L. hasn’t taken a stand in 
favor of any particular health-in- 
surance plan. But we feel that some 
form of compulsory health insur- 
ance is inevitable.” 

“But don’t you think voluntary 
health insurance would do the job 
better?” I asked. The answer was 
“No.” Even unions, said Brown, 
would have trouble surviving if 
membership were entirely volun- 
tary. “People just won't get around 
to taking out voluntary health in- 

[Continued on page 155] 
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Where You Stand 
on the 


Income Seale 


@ Wondering where your ne 
income places you in relation t 
other medical men the countr 
over? To find out, simply glan¢ 
over the table at the right. } 
lists the cumulative pe centag 
of independent physicians at va? 
ious net-income levels in 194 
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Source: Department of Con 
merce. Charts copyright 195) 
Medical Economics, Inc. 
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35,000 and over. ... 2.9 
30,000 and over.... 4.9 
27,500 and over.... 6.1 
25,000 and over.... 8.3 
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24,000 and over.... 9.3 
23,000 and over... .10.4 
22,000 and over... .11.8 
21,000 and over... .13.1 
20,000 and over... .15.1 
19,000 and over... .16.8 
18,000 and over... .19.1 
al 17,000 and over... .21.2 
as 16,000 and over... .23.9 
tl 15,000 and over... .27.3 
hal 14,000 and over... .30.6 
it. | 13,000 and over... .34.0 
= 12,000 and over... .38.9 
t wil 11,000 and over... .42.9 
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9,000 and over... .53.2 
8,000 and over... .59.2 
7,000 and over... .64.8 





6,000 and over... . 70.6 
5,000 and over... .76.3 
4,000 and over... .82.0 
3,000 and over... .87.1 
2,000 and over... .91.9 
1,000 and over... .95.9 
l and over....... 99.0 
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Doctors are its idea men: 


The Surgical Instrument Business 


@ Not long ago, a surgical instru- 
ment was born: the Gusberg Endo- 
cervical Curette. For Dr. Saul B. 
Gusberg, whose namesake it is, the 
new operating tool represents a 
year’s labor of love. For the surgical 
instrument industry that produced 
it, the curette reflects a flourishing 
partnership with American doctors. 

Like many another invention, Dr. 
Gusberg’s was mothered by neces- 


sity. His problem had been how to 


obtain biopsy material from thé 
squamous-columnar junction of the 
cervix—and do it painlessly enough 
to preclude the need of anesthesia. 

None of the instruments he had 
formerly used (among them a den- 
tist’s drill and an etcher’s tool) had 
met his requirement. But he thought 
it could be met. So he began to fig- 
ure out [Text continued on 93] 
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€Nearly all new surgical instruments start with a problem. Here Dr. Saul 
B. Gusberg of New York is explaining his: how to get a biopsic sample of 
the squamous-columnar junction of the cervix without anesthesia. He has 
definite ideas for a type of instrument that would do the trick, and a man- 
ufacturing company gets interested. Within a few months, a pre-test sam- 
ple of the Gusberg curette is being checked against the master blueprint. V 




















Full-seale production is reserved for those new surgical instruments thal 
meet the test of actual use. Here the Gusberg curette, having been tried 
out successfully by a number of surgeon-consultants, is readied for 
the mass market. Its nine parts are put together by hand craftsmen 
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Sharp cutting edges are ensured through this baptism by fire. It’s 1800 
degrees Fahrenheit in that crucible, where the Gusberg curette’s 
cutting parts are hardened. Steel used here contains more carbon than 











Though relatively simple as surgical instruments go, the Gusberg curette 
requires about fifty-five manufacturing steps. One of the last is this stop 


at the polishing wheel. Hard-metal instruments are rarely plated any 


more, this process having been rendered unnecessary by stainless steel 
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End product: In his cytology lab at Columbia’s College of Physicians and 


Surgeons, Dr. Gusberg demonstrates his new endocervical curette to Dr. 


Joseph Schwarz. A twist of the wrist brings together the two cone-shaped 


tips (which have razor-sharp edges) with a circular cutting movement. 














an entirely original way to meet it. 

Some months later, Saul Gusberg 
dropped a carefully sealed envelope 
into a mailbox at the corner of 168th 
Street and Broadway, near New 
York’s Columbia-Presbyterian Med- 
ical Center (where he’s an assistant 
professor of obstetrics and gynecol- 
bgy). The envelope was addressed 
0 a surgical instrument manufac- 
er whose name he had first seen 
Dn a pair of episiotomy scissors. 

At the manufacturing plant, en- 
Bineers, sales executives, and pro- 
duction men were called in to look 
over the idea Dr. Gusberg had sub- 
arett¢Emitted. Would the instrument he 
* tHE broposed meet a real need? Would 


1 amy} work? Would it sell? 
steel. 





Maybe it would. So one of the 
company’s professional] relations 
men went to call on the doctor. A 
half-dozen more sessions followed. 

Finally, the idea was blueprinted 
on a draftsman’s drawing board. A 
few sample instruments were made. 
Dr. Gusberg took one to the Sloane 
Hospital and used it in about a 
hundred cases during the next six 
months. In other parts of the coun- 
try, meanwhile, model Gusberg cur- 
ettes were being fingered by some 
twenty surgeons, picked from a long 
list of medical men whom the man- 
ufacturer regularly consults. 

Some ten months after Dr. Gus- 
berg’s letter had arrived, the first 
batch of dull grey parts for full- 

















scale production of the Gusberg cu- 
rette came into the instrument fac- 
tory. When machine operators had 
trimmed off the sharp edges, each 
part moved on to grinding, buffing 
and shaping benches, then to the 
heat-treating, fitting, and finishing 
departments. After fifty-five differ- 
ent operations and about 200 sep- 
arate handlings, a bright-eyed old 
instrument maker held up a gleam- 
ing Gusberg curette. 

What’s in it for the inventor? A 
lot of personal satisfaction, some 
prestige, and the knowledge that 
he’s made a contribution to medi- 
cine—but, for ethical no 
money.° “As a matter of fact,” says 
Dr. Gusberg, “I had to buy my own 
Gusberg curette.” 

Yet lack of financial return does- 
n't dampen the spirit of doctors who 
in 1951 contributed about 3,000 
ideas to surgical instrument manu- 
facturers. Dr. Gusberg was among 
the 10 per cent of them who got 
new or improved instruments into 
production. Most of the other 2,700 
ideas—after having been looked at 
from the engineering, production, 
and sales angles—were deposited in 
manufacturers’ “Discourage” or “Re- 
ject” files. 

“Some of the ideas we get,” says 
an instrument company’s sales man- 
ager, “make Rube Goldberg look 
like practicality personified. Yet the 
last thing we want to do is discour- 


reasons, 


*The royalties that Dr. Gusberg, as in- 


ventor, normally would have received were 
donated to the medical center’s cancer re- 
search fund. 











age them. For many a far-fetched 
idea has sparked a useful one.” 
Actually, the American M.D., as 
idea man, is the very lifeblood of 
the surgical instrument business. 
Since the early Twenties, when this 
country’s Ob./Gyn. pioneers began 
to show their mettle as instrument 
designers, the names of U.S. doc- 
tors have appeared in the pages of 
surgical instrument catalogs in in- 
creasing numbers. Today they've al- 
most wholly replaced the names of 
surgeons from Vienna and the Ger- 
man university towns, who once 
held sway. 
If anything, the zeal for instru- 
ment designing has gone too far. 
One retail firm says it can now sup- 
ply any one of 8,000 different 
surgical instruments. A single man- 
ufacturer lists 3,000 instrument pat- 
terns. One large instrument catalog 
shows 100 types of artery forceps 
and 150 types of scissors (fifty gen 
eral use, thirty-two nasal, twent) 
gynecological, nine rectal and uter- 
ine, nine uvula and tonsil, five peri- 
toneal, thirteen bandage, fifteen 
plaster of paris). 
The result of this diversity i 
that the U.S. surgical instrumer 
business is shot through with ece 
nomic woes. After a century of up 
and downs, its leaders realize tha 
they've spread themselves too thin 
Signs are that the grand old trad: 
tion of the custom-made instrument 
(with sizes, shapes, and types 
limited only by the inventive genius 
[Continued on nage 147 
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Answers to Your Tax Questions 


Saving tax records 
Practice-hunting expenses 
Rental property repairs 
Income from bonds 

Tax consultant’s fee 

Fire insurance gains 

Gifts to individuals 
Expenses of G.I. courses 
Unpaid bills as bad debts 


Interest as a deduction 


@ question: How long should I 
keep my tax records after filing my 
195] return? 

ANSWER: Keep them as long as 
there’s any possibility of your re- 
turn being challenged. This means 
at least three years after filing the 
return. But remember that if you're 
charged with filing a false or fraud- 
ulent return, you can be challenged 
at any time—even after the three- 
year limit. 

QUESTION: I made some rather 
costly trips to look over the possi- 
bilities of practice in another part 
of the country. Can I deduct the 
cost of those trips? Also, if I make 
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a connection through a medical em- 
ployment agency, can I deduct the 
agency's fee? 

Such travel expenses 
are not deductible. Reason: They 
did not result from the practice that 


ANSWER: 


furnished your income. The money 
you spent, says the tax collector, 
was connected with a practice not 





By Alfred J. Cronin 
Have you a Federal tax problem of 
general interest to doctors? Mr. 
Cronin, a member of the firm of 
Murphy, Lanier & Quinn, public 
accountants, will answer questions 
from readers again next month. 























yet in existence. Although it seems 
incongruous, a fee paid to an em- 
ployment agency is deductible. 

QUESTION: What’s the difference 
between “repairs” and “major im- 
provements” as related to rental 
property owned? 

ANSWER: Where a repair ends 
and a major improvement begins is 
not clearly defined. You'll have to 
rely mainly on your judgment. A 
new roof probably would be classed 
as a major improvement; replacing 
half a roof might be only a repair. 
I would call anything that adds to 
the useful life of your property a 
major improvement. 

Question: How should I report 
interest on Series E bonds—year by 


ECONOMICS 


© MEDICAL 








year or as a lump sum when the 
bonds are cashed? 

ANSWER: If you report your in- 
come on a cash basis, either way 
will do. But once you elect to re- 
port year by year, you cannot 
change to the other without permis- 
sion from the Bureau of Internal 
Kevenue. Under the new ruling on 
Series E bonds, you can now hold 
them for twenty years from the is- 
sue date betore reporting interest— 
provided you are not now reporting 
the interest year by year. 

QUESTION: I’ve heard about a de- 
duction for the cost of preparing a 
tax return. What does this include? 

ANSWER: You can deduct the fee 
of a lawyer or an accountant who 


| 




















“Along with your diet, I think you’d be wise to do some sort 
of exercise each morning—like getting out of bed.” 
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helps you prepare your return. Sim- 
ilarly, you can deduct the fee you 
pay an appraiser for determining, 
for tax purposes, the value of prop- 
erty you give to charity. 

QUESTION: My one-man office, 
which had a depreciated value of 
$9,000, burned down this year. But 
the insurance company paid me the 
real value of the building at the 
time it was destroyed, or $16,000. 
Is the $7,000 difference taxable? 

ANSWER: That depends upon 
what you did with it. If you prompt- 
ly used the entire $7,000 to replace 
your loss, it probably is not taxable. 
If, on the other hand, you put the 
$7,000 in your savings account, it’s 
probably taxable as a long-term 
capital gain. This is a tricky matter 
because of Internal Revenue’s strict 
technical requirements. You would 
do best to take this problem to a 
competent tax advisor. 

QuEsTION: At Christmas, I plan 
to give about twenty $10 bills to 
needy persons in town. Will these 
gifts be deductible? 

ANSWER: No. Gifts to individuals 
are not deductible. But if you give 
the money to an organized charity 
that customarily helps the needy, it 
can be deducted. In this case, you 
cannot designate the individuals to 
whom you want the money given. 

QUESTION: I got in under the wire 
before the G.I. Bill of Rights was 
cut off last July. I'm now taking a 
course in gastroeaterology. Can I 
deduct any expenses of this course? 
theoreti- 


ANSWER: No—because 
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cally the V.A. pays all your ex- 
penses. If you're referring to travel- 
ing or living expenses, for example, 
they're not deductible. 

QUESTION: Is there any way un- 
paid bills for professional services 
can be deducted as bad debts? 

ANSWER: If you keep your books 
on a cash basis, no. But if you op- 
erate on an accrual basis, you can 
have your patient sign a note. By 
co-signing the note you can usually 
get full credit for the item at your 
bank. The bank will charge the 
note against your account ina year 
or two. Thereafter you can claim a 
bad debt if the patient doesn’t pay 
up after routine efforts to collect. 
Remember that under the accrual 
method you must report the amount 
of the note as income in the year 
the note is credited by your bank. 

QUESTION: What can I deduct as 
interest? Do I have to differentiate 
between interest on personal items 
and interest on business items? 

ANSWER: Interest on any kind of 
loan, on a charge account, or on 
installment payments can be de- 
ducted. If the interest is on some- 
thing for personal use, enter it on 
page 3 of the long form. If you're 
buying a house or other property 
to rent out or to use in your prac- 
tice, the interest should be deduct- 
ed in the appropriate schedule on 
page 2. Incidentally, interest on 
payments for single-premium life 
insurance, endowment contracts, or 
tax-exempt securities is not deduct- 


ible. END 




















for the pain 
that wasn’t there fol- 
lowing Pabalate ther- 
apy in arthritis. 
Para-aminobenzoic 
acid 0.3 Gm. (5 gr.), 
plus sodium salicylate 
0.3 Gm. (5 gr.) pro- 
vide higher salicylate 
blood levels on lower 
salicylate dosage — 
with more prolonged 
clinical relief, and re- 
duced side-effects. 


@® is a product of A. H. ROBINS co., INC, 
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The combination of “fish and chips” is a favorite with 
many gourmets and a popular menu feature in seafood 
restaurants. 


In the treatment of various dermatological conditions 
a favored combination is MAZON Soap and MAZON 
Ointment. This pure, mild detergent gently cleanses the 
affected area and prepares it for the action of MAZON 
Ointment. 


For more than a quarter of a century, physicians 
have used this dual therapy in acute and chronic psoriasis, 
eczema, alopecia, ringworm, athlete’s foot, and other 
skin conditions not caused by or associated with Systemic 
or metabolic disturbances. MAZON is greaseless ... 
requires no bandaging; apply just enough to be rubbed 
in, leaving none on the skin. 


MAZON 


Antiseptic , Antipruritic . Antiparasitic 





BELMONT LABORATORIES, Philadelphia, Pa. 
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Your Stake in 


The National Science Foundation 


“The U.S. [has been] very successful in applied research, which 
is like drilling for oil when you know where it is. It has lagged 
behind other nations in pure scientific research, which is like 


prospecting for oil in a country where you are not quite sure 
oil can be found. We believe that the program supported by 
our [National Science] Foundation can help to correct this 


deficiency . . .” 


@ The speed-up in applied science 
since Pearl Harbor has diverted 
scientists from pure research to 
“more practical” jobs. As a result, 
American science now faces (1) a 
shortage of competent men in the 
field of pure science, and (2) a 
dead end. 

What does this mean? It means 
that without 
medicine and biology as well as in 


new, basic ideas in 
the physical sciences, we “cannot 
.” The 


U.S. can no longer “live off the basic 


progress much further 


research done in Europe.” 

This blunt warning appears in a 
document prepared by the new Na- 
tional Science Foundation. A few 
months ago, the N.S.F. was com- 
pelled to fight for its life before the 
Senate Appropriations Committee. 
The House had already hamstrung 
the foundation by restricting its 


—JAMES B. CONANT 


funds to $300,000 for “housekeep- 
ing” expenses—and things looked 
black. 

On its knees for the count, the 
N.S.F. refused to quit. One dis- 
tinguished witness after another 
pleaded its cause. And they used 
strong words to point up the peril- 
ous state of pure scientific research 
in the U.S. today. 

In the end, the scientists snatched 
a small victory from the jaws of 
defeat: Congress voted the N.S.F. 
a compromise sum of $3% million 
until June 30, 1952—one-fourth of 
what had been asked last spring, 
hardly half of what the Senate com- 
mittee recommended. (Said one 
commentator: “N.S.F.” ought to 
stand for “Not Sufficient Funds.” ) 

But even with its goals scaled 





By James Fuller 
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down, the N.S.F. is going ahead 
with its basic research grants to 
medical schools and other science 
centers. And, as its plans have been 
clarified, medicine’s leading role in 
them begins to stand out. 

The fact is, a good half of the 
N.S.F. activities and money will be 
aimed in medicine’s direction or at 
the biological sciences that have an 
application to medicine. Since phy- 
sicians, then, are interested parties 
in the campaign to keep U.S. sci- 
ence on top, they will want to know 
the what, who, and how of the 
N.S.F. Here are the answers to some 


basic questions: 
Boost for Doctors 


What does the N.S.F. 
do for medicine? 

Like the other sciences, medicine 
will benefit in two ways: (1) 
through support of basic medical re- 
search in medical schools and else- 
where; and (2) through recruiting 
and training of new medical-re- 
search talent by means of graduate 


intend to 


fellowships. 

Important medical advances are 
likely to spring also from the N.S.F. 
emphasis on biological research. 
Areas now marked out for major at- 
tention include: protein structure 
and synthesis; enzymology; im- 
munochemistry ; nutrition; experi- 
mental embryology; genetics; com- 
parative physiology; and biophys- 
ics. 

Funds for strictly medical re- 
search—in anatomy, physiology, 
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pharmacology, biochemistry, micro- 
biology, and pathology—will be is- 
sued in long-term, five-year grants, 
mostly to medical schools. 

What is the fellowship set-up? 

There can’t be very many fellow- 
ships at present, since the original 
goal of 2,000 fellows a year must be 
cut drastically. But even with the 
reduced budget, there is money 
enough for a few. The average value 
of a fellowship will range from 
$2,000 to $4,000; and all applicants 
will be screened with the greatest 
possible care. 

Fellowships will be distributed 
roughly among all sciences, includ- 
ing medicine. But regardless of how 
distribution works out, one criterion 
will hold: “We are mostly interested 
in getting top men,” says Harvard 
President James B. Conant, who 
heads the N.S.F. governing body, 
the National Science Board. Thus, 
if there are no worthy embryolo- 
gists, there will be no embryologist 
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fellowships until top candidates 
turn up. 

Will the N.S.F. program dupli- 
cate similar projects of the Public 
Health Service and other Federal 
agencies? 

Only two agencies—the Atomic 
Energy Commission and the Public 
Health Service—grant fellowships 
that might overlap. But the A.E.C.’s 
500 fellowships a year will be re- 
duced as soon as the N.S.F. pro- 
gram goes into effect. The P.H.S. 
also grants 500 a year, but they are 
“very specialized,” according to Dr. 
Conant. 

It’s true that the Government al- 
ready supports a good deal of re- 
search. But the bulk of Federal 
research funds goes to projects in 
the field of “applied or develop- 
mental” science. The N.S.F., on the 
other hand, exists solely for the fos- 
tering of basic research. It won't 
need to justify what it does with 
its money by short-term, utility 
standards, as other agencies must. 

Who runs the N.S.F.? 

Set up independently of other 
Government agencies, the N.S.F. 
has a full-time Washington staff of 
fifty. Its part-time governing board 
consists of twenty-four U.S. scien- 
tists and educators who set policy 
and approve money to be spent. 
Led by Dr. Conant, the board’s 
membership includes such men as 
Edwin B. Fred, president of the 
University of Wisconsin; Detlev W. 
Bronk, president of Johns Hopkins 
University; and Chester I. Barnard, 









president of the Rockefeller Foun- 
dation. 

These men are all White House 
appointees, as is the N.S.F.’s full- 
time director, 59-year-old Alan T. 
Waterman. Dr. Waterman has had 
a long and distinguished career as 
a physicist and research administra- 
tor. 

Top man on the medical side is 
the N.S.F.’s assistant director for 
biological sciences, John Field. He’s 
now on leave from the University 
of California Medical School at Los 
Angeles, where he serves as chair- 
man of the physiology department. 
His best known research: cell me- 
tabolism, cold injury, mechanism 
of drug action, and enzyme kinetics. 


The A.M.A.’s Stand 


Is organized medicine behind the 
N.S.F.P 

According to spokesmen, t'ie 
A.M.A. “strongly supports’ the 
foundation; and it helped actively 
in the earlier stages of the N.S.F.’s 
creation by Congress. Organized 
medicine did not, however, speak 
out strongly during the recent ruck- 
us over inadequate funds. The 
A.M.A. is of course vitally interest- 
ed in basic research, but it has its 
reservations toward the fellowship 
project. Its reasoning: The N.S.F. 
should not become a distributing 
agency for educational funds. 

Will the N.S.F. program lead to 
major, practical discoveries? 

Here’s what Dr. Robert Oppen- 
heimer, director of the Institute for 
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(Testosterone Propionate U.S.P.) 


When symptomatology suggests the male climacteric, but objective proof is 
lacking, a therapeutic test with OreTon aids in establishing the diagnosis. 


Twenty-five milligrams of OxETON are administered daily, intramuscularly, 
for five days each week for a two-week period. Alleviation of complaints 
and the development of a sense of well-being will occur if the disorder is due 


to male sex hormone deficiency. 


Also available for parenteral therapy—MicropeLLets® Oreton-F® (Testos- 
terone U.S.P in aqueous suspension), Oreton-F Pellets (Testosterone 
U.S.P.). For oral therapy, Oxeron Buccal Tablets (Testosterone Propionate 
U.S.P. in PoLyHypROL® base) , OnEtoN-M® Buccal Tablets ( Methyltestoster- 
one U.S.R. in PoLytypro base) and Oneton-M (Methyltestosterone U.S.P.), 
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Zé BIRTCHER 





TRUTH 

IS SO POTENT... 
WHY RESORT 
TO ANYTHING 
LESS? 


Since 1939, when the Birtcher 
Hyfrecator was first introduced 
to the Medical Profession, over 
70,000 doctors have purchased 
the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience and 
its simplicity. 

Such widespread acceptance and 
approval make a convincing 
demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now is 
the time to investigate how a 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value 
one can find today. Complete 
descriptive literature of the 
instrument and its uses is yours 
for the asking. 
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Advanced Studies, has to say about jackpot. If they do that, what they 
it: “The foundation is gamb‘ing to are likely to produce is out of all 
find gambles like the atomic bomb, _ proportion to the money spent. The 
and I think it has a great chance. atomic bomb is an example. But so 
It is really an attempt to hit the is penicillin .. .” END 





I Remember Papa 


@ The holidays had rolled around again, and with them the 
golden anniversary of the doctor's entry into practice. He 
hadn't thought of marking the day in any particular way; yet 
it was marked for him, by receipt of the letter reproduced 
below. He showed it to a colleague, who showed it to another. 
In due course it came to the attention of members of the 
Medical Society of New Jersey through their state journal. 
The editors of MEDICAL ECONOMICS can’t think of a better 
time than this, another Christmas season, for passing it along 
to physicians the country over. 


Dearest Dap: Mother said when she was basting the 
turkey yesterday morning, “Do you realize that next Monday, 
Dad will have been practicing medicine fifty years?” 

Dinner was about to go on the table and I had to finish 
whipping the potatoes, so I didn’t have much time to think 
about it then. But I’ve thought about it since, a lot. 

You're my dad and I love you dearly, but this that follows 
is something else again. I think it is as honest and as analytical 
an evaluation of one doctor as any daughter could manage. 

As a start, I have never known a time when a patient has 
called our number and has not talked with someone who 
could tell him where you were, when you would be back, 
and what to do meanwhile. This has been your devotion, and 
mother’s, to what you both consider a thing of such utter 
importance that your entire living, for as long as I can re- 
member, has been molded by it, dedicated to it, and steeped 
in it to the utmost. [Continued on 111] 











107 




















..» PENETRATES TO RELIEVE 
joint and muscle pain 


Arthralgen 


ARTHRALGESIC UNGUENT 


In painful musculoskeletal conditions—sprains, lumbago, mus- 
cular injuries, bursitis, neuritis, myositis—and chronic arthritis, 


Arthralgen brings rapid and protracted relief by: 

1. VASODILATION (methacholine chloride)—increases the blood 
supply to the affected parts. 

. RUBEFACTION (thymol, menthol) — produces a gratifying 
sense of warmth and comfort. 


3. ANALGESIA (methyl salicylate)— lessens sense of pain. 


The highly absorbable ointment base permits deep, rapid pene- 
tration of the pain-relieving ingredients to the affected area. 
Arthralgen does not produce itching, wheals or profound blood 


pressure reduction. 


1 oz. collapsible tubes and Vy Ib. jars. 


LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 




















x Full-footed ACE 
ese Elastic Hosiery fulfills its essential 
function of supporting leg structures in 
a new, extremely effective manner. Its 
positive terminal anchorage at the toe enables the 
/ hosiery to be drawn on the leg under 
! vertical as well as circumferential tension, 
/ producing a type of lift that can best 
/ be described as “suspension support”. 


Full-footed ACE 
Elastic Hosiery is not only sheer and 
form-fitted, but it requires no overhose! 
Thus it eliminates the unattractive bulk, 
the uncomfortable weight, and the unsightly 
wrinkles that have made women 
rebel against wearing elastic stockings. 
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fashioned by the makers of ACE” Elastic Bandages 








ACE, Trademark Reg 
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Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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I have seen you at Sunday din- 
ner, when a roast was brought in 
and you had just begun to play 
Yankee Doodle with the knife and 
steel, put them down and go to the 
phone, listen a moment, ask a few 
questions, and say, “Very well, I'll 
be right over.” 

Mother never demurred, 
faintly. 
by all of us that you were first and 
foremost a physician, on whom the 


even 


It was clearly understood 


general public had an undisputed 
claim. 
There was the vacation we had 
to stop short so that you could get 
back for an emergency amputation. 
There have been endless plans we 
which were 


made as a family, 


smashed completely. I have never 
seen you weigh the pros and cons. 
Someone needed you, and you went, 
and it never occurred to you to 
drink your coffee first. 

I remember the light going on in 
your room in the dead of night, the 
sound of your car going out the 
bed 


sulled smooth again, and hot cocoa 
I 5 
mother, 


driveway, the sheets of your 


waiting for you—because 
who always got up when you did 
and waited for you to come home, 
had everything ready for your com- 
fort. There has never been a team 
like you. 

I remember the woman whose 
myriad children you shepherded 
through measles, mumps, chicken- 
pox, broken arms, and every imag- 
inable kind of illness: She cried 
when she admitted there was no 


money for the bill that had not been 
sent. You said something that sent 
her out of the office with a proud 
and purposeful walk. 

That night one of her boys came 
to the back door with a covered 
dish—spaghetti and meat balls. You 
couldn’t eat it. The first taste sent 
you pitching forward for your water 
glass, it was so flamboyantly spiced 
and seasoned. But you called her 
up and convinced her that no one 
dish like 
(I’m sure no one ever had.) 

And the attic, 
things you would never use—vio- 


had ever prepared 
crammed full of 


lins, gnarled canes, a pathetic ar- 
ray of offerings in lieu of payment, 
which you always accepted with 
heartfelt thanks. 
alvaged would reach from 


The pride you 
have s 
here to heaven. 

I remember pawing through the 
pantry drawer for some fine twine, 


















































“Remember, Jergen, in this 
neighborhood it’s amygdalitis.” 
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1S CONG-ACTING 


ACTHAR Gel—a new repository ACTH preparation—is an important 
contribution to home and office treatment. A single injection in 
many cases provides an adequate daily dosage. Thus simplified ad- 
ministration plus a considerable price reduction of ACTHAR, which 
is fully reflected in the price of ACTHAR Gel, provides further economy 
of ACTH therapy. 


ACTHAR Gel possesses all the efficacy of ACTHAR in aqueous solution 
and is well tolerated locally, whether administered intramuscularly 
or by deep subcutaneous injection. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus 
erythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 





Supplied: In 20 I.U. (mg.) and 40 I.U. (mg.) per cc. in 5 cc. vials. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


AA.rHe ARMOUR LABORATORIES cuicaco ti, winois 
world -wieide dhependabl ly 


PHYSIOLOGIC THERAPEUTICS THROUGH BSIORESEARCH 
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FIBERGLAS* REPORTS TO THE PROFESSIONS 


Fiberglas Cloth used as Backing 


for REESE DERMATAPE 


(Reg. U. S. Pat. Off.) 


(...A Skin Transfer Adhesive Tape) 


A new technique for obtaining accurate 
skin grafts is made possible with the 
Reése Dermatape and the Reese Der- 
matomet. The technique enables any 
surgeon consistently and successfully to 
excise skin grafts from .008" to .034”, 
to tailor the grafts accurately, and to 
transplant them without stretching or con- 
tracting, and usually without suturing. 

An important feature of the Reese 
Dermatape is the coated backing cloth, 
woven of Fiberglas yarns. 

This is important because: 


1—Fiberglas cloth will not stretch. 


2—-Fiberglas cloth has enormous tensile 
strength, allowing it to be tightened 
on the Dermatome without danger of 
breaking. 

3—Fiberglas cloth is impervious to 
aqueous and alcoholic solutions, 
permitting adequate sterilization by 
immersion. 


4—Fiberglas cloth securely anchors the 
rubber splint during excision of the 
skin graft. 


5—Fiberglas cloth permits easy separa- 
tion of the rubber splint and backing 
after excision of the graft, leaving 
the graft and splint intact for trans- 


plantation. 
. - * 


tDeveloped by John D. Reese, M.D., Associate 
Professor of Plastic Surgery, Jefferson Medical 
College, Philadelphia, Pa., in conjunction with 
Irvington Insulator & Varnish Co., Irvington, 
N. J., and with Lee Tire & Rubber Co., Con- 
shohocken, Pa. Dermatape is used with the Reese 
Dermatome, manufactured by Bard-Parker Co., 
Inc. (Agent), Danbury, Conn. 















Inert, inorganic, nonallergenic, nonsen 
sitizing and chemically stable Fiberglas 
fibers produce no harmful effect on 
human tissue. 

Owens-Corning Fiberglas Corporation 
supplies adequate working samples 0! 
standard Fiberglas products to qualified 
persons engaged in medical research 
Write, stating your particular problem 

. and ask for your complimentary 
copy of the newly re-edited booklet 
“Pioneering Uses of Fiberglas Material: 
in Medicine”. Address: Owens-Corning 
Fiberglas Corp., Dept. 30-L, Toledo 1, O 


OWENS-CORNING 


FIBERGLAS 


*Fiberglas is the trade-mark (Reg. U. S. Pat. Of. 
of Owens-Corning Fiberglas Corporation for a vo 
riety of products made of or with fibers of glass 
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then watching while you tied cer- 
tain surgical knots again and again. 
You had an operation scheduled for 
the next morning. You had done 
this bit of surgery many times, and 
many of those patients were back 
in the “hale and hearty” category. 
But you left nothing to chance. You 
had to know the nimbleness and the 
know-how were still there. 

You’ve never lost the faculty of 
seeing each patient as a person— 
rather than as a cirrhotic liver, an 
appendectomy, a traction splint, or 
an arthritis. Along with the profes- 
sional responsibility of trving to 
make that person well again has 
gone the personal concern you have 
felt for him as an individual. Long 
after all that skill could do had 
been done, and the “x” (which you 
felt was God’s to add to the equa- 
tion) still remained undetermined, 
you fought for that patient in your 
mind and heart. 

I know that certain medical 
schools train their students to di- 
vorce themselves emotionally from 
their patients. Their theory is that 
a doctor can serve humanity better 
with a dispassionate attitude that 
keeps him unkinked emotionally 
and saves his strength for the next 
case..But, so help me, every patient 
you've ever had might have been 
one of us; for you've always given 
him not only of your brain and 
hands but of yourself. 

I've seen you come from the of- 
fice with your face all twisted up 
because you'd just had to tell Mrs. 
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Defroster 


If moisture freezes in the door lock 
of your car, try this: Heat the key 
with a match, insert it in the lock, 
and jiggle it around. Repeat until 
key will turn. —M.D., MONTANA 





A that her 13-year-old daughter 
didn’t have a glandular imbalance 
as she’d thought, but was going to 
have a baby. Or because Mr. B’s 
tests showed it was unlikely he 
would see another spring. 

I know that, while your practice 
has been rewarding in a financial 
sense, you consider your major ac- 
complishments things like an an- 
nual card from the other side of the 
world reading: “The journey to the 
third milestone of a transformed ex- 
istence is about to begin for one 
grateful for the wisdom and skill of 
a liberator.” Or seeing a man whose 
leg you had amputated and fitted 
with an artificial one do a creditable 
clog dance around your desk. 

You come back from an unsolic- 
ited call on some aged woman who 
is now in a nursing home. She did- 
n't think you'd remember who or 
where she was. But you did. And 
you feel as rich as Croesus simply 
because her old eyes lighted up 
when you walked through the door. 
While you could have done a num- 
ber of dressings in your office dur- 
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BOOKKEEPING SYSTEMS |:*: 


If you want to know EVERYTHING about your practice EVERY- a 
DAY; if you want all the facts “in the palm of your hand” surely rail 
and correctly, you want the “Histacount” Bookkeeping System } ,,... ; 
because it is guaranteed to do all these things for YOU. “Hista- § grey 
count” has served a generation of doctors but it is as new as the f jt pri 


first shingle you hung out. Try it on our Money-Back Guarantee! [  [ ¢. 
look | 
A SYSTEM FOR EVERY PRACTICE },,.._,, 


REGULAR EDITION LIMITED PRACTICE zels 
Plastic-bound style allows For practices of up to 90 § happe 
one page per day for up to patients per week. It has Byoo, , 
33 patients; Loose-leaf style everything that’s in the reg- J 
is best for larger practice. ular edition. (Plastic-bound yester 
(Either style $7.25) only $4.50) chalk 
y an 
PROFESSIONAL PRINTING COMPANY, INC. a ; 
dmericas Largest Printers to the Profersians - 
202-208 TILLARY ST BROOKLYN 1.N.Y mend 
unselfi 










































Gentlemen: Send the ‘‘Histacount’’ System: 1-12-1 ‘ 
dime 
Regular Edition: O Loose-Leaf; O Plastic-Bound USE an 
cover 





O Limited Practice Edition THIS 
© Remittance herewith; O Send C.O.D. COUPOR 
O Send me complete details 
(Just attach this to your letterhead or Rx blank) 


“HISTACOUNT” SOLVES YOUR PROBLEMS OR YOUR MONEY BACK 
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ing the hour you spent chatting 
with her about the horse she used 
to drive and what Main Street was 
like fifty years ago, no one could 
buy that hour from you at any price. 
You made her happy, and that made 
you happy, and you can't put a 
decimal point in there anywhere. 

Woven through all of this is 
Mother, who scooped babies out of 
their baths and carried them to the 
phone when you were out on calls. 
Or took toddlers out to the barn to 
spank them, because their cries 
would have made it hard for you 
to hear a heartbeat through a steth- 
oscope. 

She had some explaining to do 
at times: “Why can’t we have the 
gang in at 2 o'clock for cinnamon 
buns?” She told us about office 
hours and why we would have to 
wait until 4 o'clock. She discussed 
the whole business of being a doc- 
tor’s family in such a way that we 
grew up deferring to it and giving 
it priority over teen-age roistering. 

I can’t imagine what it is like to 
look back on half a century of do- 
ing anything, whether bending pret- 
zels or serving humanity. (It so 
happens that today marks our ninth 
year of marriage and Sis’ seventh 
yesterday; and neither couple can 
chalk up more than just being hap- 
py and full of plans for tomorrow. ) 
But you two have something tre- 
mendous to celebrate: fifty years of 
unselfish living and a re cord of such 
dimensions that no one could ever 





What you have done goes out in 
the ever widening circles of a peb- 
ble dropped in a pool. And the in- 
credible thing about it all is that I 
don’t suppose either of you will ob- 
serve the day in any special way. 
Yet the ripples are there, and this 
is a small one coming back at you. 
I can’t begin to sum it up, Dad. 
But having lived close to your prac- 
tice for a lot of years, and having 
lived with you as your daughter for 
most of those years, I think I’m 
qualified to say that you are some- 
thing very, very special indeed. The 
values have been taught us by the 
one factor that put them across—a 
good example. To have lived with 
a man of your character is to have 
had the ultimate best. 
My dearest love to you, Dad. 
Ethel 





*“*He’s behind on the tablets but 
ahead on the whiskey.” 
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Either (1) pay the balance due on your estimatedfiiteg - 


tax for 1951 (remembering that if end-of-the-year 
tallies have shown your previous estimates to be 
incorrect, you may need to file an amended esti 
mate to avoid penalty). Or (2) file your final retum 
for 1951 and pay the balance due. 
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File Form 941 showing taxes withheld from vou 


ind pay 


File For 
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ay thir 


employes and old-age benefit taxes for the lasp952 tax 
quarter of 1951; then pay amounts due. Give you} ne-half 
employes original and duplicate receipts (Fort 

W-2) for all taxes withheld from their 1951 pay 

Send Collector of Internal Revenue the triplicatt 

copy of each Form W-2, with annual reconciliatiow, 

form (W-3). ile Fon 


l 


mployes 


larter 









nated 


ile your final return for 1951 if you haven’t done 
9 already, and pay the balance due. File your 
Meclaration of estimated tax for 1952 and pay 
pne-fourth the total estimated tax. 


‘ile Form 941 showing taxes withheld from your 
employes and old-age benefit taxes for the first 
fjuarter of 1952. Pay amounts due. 


Pay second quarterly installment of your esti- 
mated 1952 tax. Or file an amended declaration 


“Yelind pay one-third of the balance due. 
to be i 
esti 
etum 
File Form 941 showing taxes withheld from your 
employes and old-age benefit taxes for the second 
= of 1952. Pay amounts due. 
voufey third quarterly installment of your estimated 
.” |ge952 tax. Or file an amended declaration and pay 
voupne-half the balance due. 
Forr 
pay 
licate 
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file Form 941 showing taxes withheld from your 
mployes and old-age benefit taxes for the third 


uarter of 1952. Pay amounts due. 
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Isn’t this the picture 





Nitranitol’s safe, gradual, prolonged vasodilation permit: 


hypertensives to resume more normal lives 


What's more, therapeutic dosages of NITRANITOL can by 
maintained over long periods of time . . . without frequen 


checkups . . . without worry about possible toxic effects. 


Is it any wonder that NITRANITOL is the universally pre 


scribed drug in the management of essential hypertension’ 








New York ¢ CINCINNATI e Toronto 

















you want to prescribe... 


for your hypertensive patients? 
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When vasodilation alone is indicated. Nitranitol. (% gr. mannitol 
hexanitrate. ) 


When sedation is desired. Nitranitol with Phenobarbital. (% gr. pheno- 
barbital combined with % gr. mannitol hexanitrate.) 


For extra protection against hazards of capillary fragility. 
Nitranitol with Phenobarbital and Rutin. (Combines 20 mg. rutin with above 
formula.) 


When the threat of cardiac failure exists. Nitranitol with Pheno- 
barbital and Theophylline. (% gr. mannitol hexanitrate combined with % gr. pheno- 
barbital and 1% grs. theophylline.) 
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Pseudomonas aeruginosa 
> 7 test 
(B. pyocyaneus) , 
Shigella, and other “ ™ 
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‘AEROSPORIN’ brand Polymyzin B (Sulfate) srerite med 
500,000 Units For intramuscular or intrathecalf, US 
Equivalent to 50 mg. injection, to treat syster-ic or S] 
> > rwr Lee c . . o . 
Polymyxin Standard meningeal infections. that 
AVAILABLE TO HOSPITALS ONLY l. 
stage 
; : ferin 
‘AEROSPORIN’ brand Polymyzin B (Sulfate) srertLe “a 
200,000 Units For preparing solutions and the | 
Equivalent to 20 mg. ointments (0.1% to 0.25%) costh 
Polymyxin Standard for topical use. bis. 
For topical use only disea 
9 
3. 
AVAILABLE TO HOSPITALS AND RETAIL PHARMACIES ou t 
S 
= : dupli 
‘AEROSPORIN’ brand Polymyzin B (Sulfate) compressED camp 
500,000 Units For oral use in enteric 4. 
Equivalent to 50 mg. infections only. other 
Polymyxin Standard : 5. 
AVAILABLE TO HOSPITALS AND RETAIL PHARMACIES new, 
The 
& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N.Y. 
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New Light on Multi-Disease Screening 


Some facts to help you make 
up your mind on an issue 


of growing importance 


@ Although still in its infancy, mul- 
tiple screening has stirred up a man- 
size medical controversy. One group 
of doctors heralds this method of 
testing people for several diseases 
at once as the greatest advance eve 
in preventive medicine. Others dis 
miss it as a deceptive “cure-all”—an 
attractively, but falsely, labeled 
medicine that’s potentially danger- 
ous to public and profession alike. 

Specifically, its advocates claim 
that multiple screening: , 

1. Detects diseases in early 
stages, thus preventing much suf- 
fering and premature death. 

2. By the same token, cuts down 
the number of patients requiring 
costly hospitalization for chronic 
diseases 

3. Coordinates activities of vari 
ous health agencies, thus avoiding 
duplication of tests and publicity 
campaigns. 

4. Reaches people who would not 
otherwise get a physical check-up. 

5. Stimulates development of 
new, improved test methods. 

The opposition counters by charg- 


XUM 


ing that multiple screening: 

1. Gives a false sense of security 
to persons with negative findings 
(leading them to neglect subse- 
quent signs of disease). 

2. Assigns the main preventive- 
medicine role to nurses, technicians, 
and clerks instead of to physicians. 

3. Doesn't uncover enough posi- 
tive findings to warrant the cost of 
screening. 

4. Includes tests of questionable 
value to doctors interpreting them 
(e.g., systolic blood-pressure, hem- 
oglobin). 

In an attempt to get the facts in 
Health 


Foundation recently made an in- 


the case, the Information 
tensive study of a multiple-screen- 
ing experiment in Richmond, Va. 
Results of the study have just been 
published ina 267-page monograph, 
“An Analysis of the Multi-Test 
Clinic of Richmond, Virginia,” pre- 
pared by H.LF. Research Director 
Walter E. Boek and Jean K. Boek. 
As an impartial, fact-finding body, 
the foundation is content to pre- 
sent its material without much eval- 
uation. Specific recommendations, 
it feels, should be left to the health 
authorities who interpret the re- 
port. The main H.1.F. findings are 





By Wallace Croatman 














worthy of study, though, in an ef- 
fort to help medical men draw their 
own conclusions. 

The foundation singled out the 
Richmond project for study last 
year of the 
largest then in progress, both in 


because it was one 
number of persons tested (final 
count: almost 40,000) and in num- 
ber of defects tested for (eight). 
Also, Richmond was known to have 
a tradition of cooperation among 
doctors, health agencies, and public- 
health men—a sine qua non for any 
successful mass health campaign. 

During the first seven months of 
1950, the clinic screened (free) a 
sixth of Richmond’s population for 
signs of tuberculosis, syphilis, ane- 
mia, high blood pressure, diabetes, 
heart defects, obesity, and visual 
defects. Twelve per cent of those 
tested were found to have some ab- 
normal condition that had previous- 
ly been unknown to them and their 
physicians. 

The program operated on a bud- 
get of almost $70,000, the bulk of 
which came from local health agen- 
cies and the Richmond Health De- 
partment. The Public Health Serv- 
ice underwrote about a third of the 
cost. Not included in this account- 
ing were services donated by phy- 
sicians. The medical staff of the 
Medical College of Virginia, for ex- 
ample, read X-rays and electrocard- 
iograms. And private practitioners 
cooperated by interpreting all re- 
ports and starting follow-ups when 
(The Acad- 


necessary. Richmond 


emy of Medicine had pledged the 
doctors’ support. ) 

For more than half of its 136 op- 
erating days, the clinic was housed 
in one or another of the city’s three 
leading department stores. It was 
also taken by trailer to twenty other 
locations, including seven industrial 
plants, four tobacco-processing 
companies, three colleges, and 
Richmond V.A. headquarters. 

One shortcoming of the clinic, 
the foundation discovered, was that 
it failed to attract a representative 
cross-section of people. For ex- 
ample, too many middle-class per- 
sons attended; and there was an 
overrepresentation of housewives 
and people with more than a high- 
school education. 

Because of the poor sampling, 
medical men couldn't readily draw 
valid conclusions on the incidence 
of disease in the Richmond area. 
Also, the fact that few poor people 
were tested suggests that the clinic 
was not so effective as it might have 
been (since they were the ones least 
likely to pay for an examination in 
a doctor’s office). 


Public Liked It 


Almost everyone who went 
through the clinic spoke well of it 
afterwards. Nine out of ten inter- 
viewees felt that the clinic should 
be set up permanently in Richmond, 
and almost as many said they would 
return if another free examination 
were given the following year. 

The foundation’s findings indicate 
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we | How hexachlorophene in 


| Dial Soap 


ne) can protect you and your patients! 





nic, Medical research has demonstrated the remarkable antiseptic 
hat qualities of hexachlorophene soaps. Dial was the first hexa- 
tive chlorophene soap to win wide public acceptance. People have 
ex- | been delighted to find that an antiseptic soap could be so mild, 
per- § fragrant and rich-lathering. Many doctors are recommending 


an the protective benefits of Dial Soap for patient use in both 
ves homes and hospitals. 


igh- 

Reduces skin bacteria count as much © Protects infants’ skin—helps prevent 
, as 95% when used regularly — re- impetigo, diaper and heat rashes, 
Ing, duces chance of infection follow- raw buttocks ; stops nursery odor 
raw ing skin abrasions and scratches, of diapers, rubber pants, etc. 
nce 
rea. | ° Stops perspiratory odors — prevents © Helps skin disorders —destroys bac- 

the bacterial decomposition of. teria which often spread and 

»ple erspiration, which is known to aggravate troublesome pimples 
jinic fe the chief cause of odor. and surface blemishes. 
lave ; 
cast You can safely recommend Dial Soap. Under normal con- 


; ditions Dial is non-toxic, non-irritating, non-sensitizing. 
n in 


Free to Doctors! 








4 
ent : | 
‘ As the leading producer of such soaps, we 
of it offer you a ‘Summary of Literature on Hex- ] 

achlorophene Soaps in the Surgical Scrub.’ 
iter- Send for your free copy today. | 
ould ARMOUR AND COMPANY | 
d 1355 W. 31st STREET | 
ond, CHICAGO 9, ILLINOIS 
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that the clinic stimulated public in- 
terest in preventive medicine. Two- 
thirds of the people interviewed in 
a post-clinic survey said they had 
gone to a physician for an examina- 
tion within nine months after going 
through the clinic. This was quite 
an improvement over a pre-clinic 
survey in which most people ad- 
mitted they saw a doctor “only 
when sick.” 

Other findings serve to contra- 
dict the argument that multiple 
screening gives people a false idea 
that they've been tested for diseases 
like cancer and arthritis. When in- 
terviewed beforehand, almost half 
of the people expected to get a can- 
cer test. Afterward, however, almost 
everybody realized he hadn't re- 
ceived a cancer test. 


Doctors’ Reactions 


While their patients spoke glow- 
ingly of the clinic, Richmond M.D.’s 
were generally lukewarm or cold 
toward it. More than half of the 
medical men who were interviewed 
questioned the medical value of 
some of the tests. 

“People thought they were get- 
ting a lot more for nothing than 
they actually were,” said one phy- 
sician. “From my point of view, 
some of the tests had little value. 
For example, a hemoglobin test 
without a red count doesn’t detect 
pernicious anemia. And why did 
they test ocular tension when there 
are so many other things more prev- 
alent than that?” 


Many physicians brought up the 
“false sense of security” argument. 
“These tests are a step in the right 
direction,” conceded one internist. 
“But I’m afraid they'll make a per- 
son think he’s been tested for every- 
thing under the sun. People should 
realize that these six or eight pro- 
cedures only scratch the surface. 
They're no substitute for an un- 
hurried check-up in a doctor’s of- 
fice.” 

One doctor, seeing a bright side 
to the picture, thought the clinic 
acted as a good public-relations 
medium for the profession: “Pa- 
tients are finding out we're inter- 
ested in their health as well as their 
sickness.” 

Most medical men, however, op- 
posed a suggestion that the clinic be 
set up on a permanent basis. Some 
feared that people would tend to 
rely on it for their only examina- 
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A PROLONGED EFFECT 


For routine therapy in essential hypertension, Vera- 
trite presents a prolonged hypotensive action with the 
greater margin of safety characteristic of standardized 
whole-powdered veratrum viride (Irwin-Neisler). A re- 
pository-like effect is produced in the intestinal tract, 
slowing the release of the active alkaloids and pro- 
longing the hypotensive action. This cushioned effect 
is obtained only with the whole-powdered drug. 


Veratrite produces a calm, gradual fall in blood pres- 
sure without disrupting circulatory equilibrium. Sub- 
jectively, the patient's well-being is restored by 
relieving headache, dizziness and easy fatigue. Vera- 
trite has the particular advantage of economy of 
therapy and simplified dosage. Side-effects are 
minimal. 


Supplied: Bottles of 100, 500, 1000 at prescription 
pharmacies everywhere. 
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tions. If that were to happen, might 
not certain signs of diseases not 
covered by the clinic be overlooked? 
Others frankly based their objec- 
tions on economics rather than 
health. 

Typical of the doctors’ comments 
on the economic side: 

“A permanent clinic wouldn't 
work because it would be in direct 
competition with us and so would- 
n't get our cooperation . . .” 

The crux of the economic ques- 
tion, of course, was whether the 
clinic would eventually send doc- 
tors more patients for treatment 
than it would take away by giving 
free tests. The H.I.F. study gives 
no final answer to the question; but 
there are strong indications that the 
Richmond clinic helped to establish 
many new doctor-patient contacts. 

It’s worth noting that the reac- 
tions of medical men to the ,clinic 
were obtained before results of the 
mass screening had been tabulated. 
tichmond’s doctors may view the 
clinic in a new light when they 
learn that abnormalities were dis- 
covered for the first time in 12 per 
cent of the people tested. Their 
comments may be different when 
they know that a majority of all 
persons examined by the clinic 
visited a physician fairly soon after 
being screened. 

To most Richmond M.D.’s, the 


linic referred at least some persons 


cl 
who hadn't been patients before. 
One general practitioner estimated 
he'd contacted fifty new patients 


that way. But the volume of clinic 
reports handled by the average 
physician was still a mixed blessing. 
One office aide, for example, was 
so swamped that she “had no time 
for transferring clinic results to the 
[record] cards of regular patients.” 


What’s Public Health? 


In voicing opposition to the clinic, 
many doctors in effect asked the 
question, “Where does public health 
stop and private medicine begin?” 
Some M.D.’s felt that mass screen- 
ing should be limited to infectious 
diseases like TB and V.D. But a 
few maintained that today’s longer 
life expectancies, with the resulting 
increase in chronic illness, give 
public-health officials a legitimate 
interest in the non-infectious field. 

Despite the objections of Rich- 
mond doctors to the clinic, the 
H.1.F. findings seem sure to bolster 
the case for multiple screening. The 
large number of pathological signs 
the program uncovered—plus the 
enthusiastic response the public 
gave it—are strong inducements for 
other locales to try the idea. As one 
physician put it: 

“Before the profession condemns 
this thing, let’s remember that there 
just aren’t enough doctors around 
to give everybody a complete an- 
nual examination. I’m the first to 
admit multiple screening isn’t a per- 
fect substitute for a thorough check- 
up. But, at the mass level, it’s the 
most practical compromise we've 
got.” END 
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How the physician’s aide 
can do a better job of 


blueprinting her day 


Letters to a 


Doctor’s Secretary 


@ My dear Mary: 

In my last letter I listed all the 
things you'll be expected to do as 
Dr. Barrie’s secretary. If you have 
recovered from the shock, I'll con- 
tinue with an outline of a typical 
day. Your time will always be well 
filled and sometimes crowded, so 
care must be given to planning in 
advance. Otherwise you'll come to 
the end of the day with a feeling 
of being rushed and muddled in- 
stead of poised and satisfied. It’s a 
good idea to have a definite sched- 
ule and stick to it. 

Your day really begins the night 
before, when you take a warm bath, 
brush your hair, cream your face, 
and relax in bed for at least eight 
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hours’ sound sleep. When your 
alarm goes off, you rise, eat a nour- 
ishing breakfast without hurrying, 
and get to the office five minutes 
before 9. 

Promptness in opening the office 
is one of the things Dr. Barrie in- 
sists upon. There is no surer way 
to annoy him than to have patients 
try to reach him at home because 
they called the office at 9 o'clock 
and could get no reply. 

In your office you are required 
to wear a white uniform. This is an 
excellent idea even though you are 
not a trained nurse; for it gives you 
a fresh, hygienic look and has a 





By Anna Davis Hunt 
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comforting psychological effect on 
patients. I’m sure I don’t need to 
caution you against the horror of a 
dark slip under a white uniform. A 
light slip (one that doesn’t sag) is 
as essential to your professional at- 
tire as are light stockings and white 
shoes. 

To insure the correctness of the 
picture, avoid ornamentation. One 
ring and a plain wrist watch are 
all the jewelry compatible with 
good taste if you are in uniform. No 
beads, no earrings, and please—no 
brightly-bordered handkerchief flar- 
ing out of your breast pocket and 
no flower, however beautiful, pin- 
ned on your shoulder. Light nail 


polish and carefully adequate make- 


up are requisites. You may choose 
to wear a white cap if it is becom- 
ing to you, but wear it only in the 
office. To neglect these little warn- 
ings will stamp you as unacquainted 
with professional training and make 


you appear a little foolish to those 
“in the know.” 

Just imagine, as you dress, that 
you're about to appear on the stage 
as a doctor’s assistant. Then look as 
immaculate and smart as if this 
were really the case. Remember, 
too, that white in a doctor’s office 
must always be just a little whiter 
than white. 

It is now 9:10. By 9:30, allowing 
time out for answering several tele- 
phone calls, you should have 
opened the windows, aired out the 
office, arranged the flowers in the 
reception room, and be seated at 
vour desk ready to start your work. 

You begin by opening the mail 
and disposing of it through the 
proper channels. You also make up 
the bank deposit for the day. This 
takes you to 10 o'clock. 

As you know, Dr. Barrie and his 
assistant, Dr. Carl, spend their 
mornings at the hospital and mak- 





The writer of these letters, after re- 
ceiving her A.B. degree, was for 
sixteen years secretary to a well- 
known surgeon. When, in time, it 
became necessary for her to move 
to another city, she promised to 
train her successor in all the details 
of medical office management. 
Since she had time to give only 
brief, oral instructions before she 
left, it was understood that she 
would write regularly and often. 
This she did, and her letters found 
their place among the younger girl's 


most prized possessions. With the 
personal items deleted, they were 
published originally as a series in 
MEDICAL ECONOMICS, signed with 
the nom de plume Myrna Chase. 

So many requests for republica- 
tion have been received that this 
new series is the result. All the orig- 
inal material has been revised and 
brought up to date; some new ma- 
terial has been added. The current 
series, of which the present letter is 
the second, will also be made avail- 
able in portfolio form. 
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Carl arrives at the 
Barrie at 


ing calls. Dr. 
office at noon and Dr. 
1:30. This means that you have the 
reception room to yourself for three 
precious hours. Duri ing that time 
you should complete all your noisy 
work, all your private work, and all 
work requiring deep concentration. 

Never, during the later hours 
when patients are sitting about 
watching you, be guilty of pound- 
ing the typewriter in their ears (ex- 
cept, of course, for an emergency 
letter). And shun as you would the 
plague any dunning telephone calls 
in their presence. Instead, squeeze 
these things into the morning hours 
when doctors and patients are not 
present. 

At 10:00 you start to type. You 
continue until you have finished all 
the dictation of the day before. Let- 
ters are placed on Dr. Barrie’s desk 
to be signed; carbon copies and his- 
tories are filed. The remainder of 
the time before lunch may then be 
divided between bookkeeping and 
collections. 

When the noon hour arrives, stop 
your work promptly. Dr. Carl will 
come in at that time and answer the 
telephone while you go to lunch. 
It's a good idea to take a brisk walk 
in the fresh air, dropping in at the 
bank with the day’s deposit. 

Try to return in time to go into 
one of the private rooms and lie 
down for fifteen minutes, relaxing 


completely. Believe me, this will 


make a world of difference in your 
afternoon’s efficiency. 


Just before the office hours begin, 
that all furniture, magazines, 
and office appointments are in as 


see 


perfect order as if you were about 
to give a high tea in your own home. 
Check the doctor’s desk equipment 
as you would the setting of your 
table; and be sure that no speck of 
dust is visible anywhere. I know 
you will not feel it beneath you to 
supplement the efforts of the over- 
worked janitress with a good dust- 
cloth of your own. Place on the doc- 
tor’s desk blotter a typewritten list 
of the appointments for the after- 
noon, with the time allotted to each. 
Remove from the files and place on 
the left side of his desk the 
tories of all patients who have ap- 
pointments. Then smooth your hair, 
renew your make-up, and return to 
your own desk. 

It is now 1:25. Office hours will 
begin in five minutes. 


case his- 


Look over the appointments for 
the day. Speak the names to your- 
self so you can say them readily 
when their owners arrive. Try to 
call to mind the appearance of pa- 
tients you’ ve seen, sO you won 'thave 
to check the appointment book be- 
fore you address them by name. 

When office hours begin, your job 
will be that of receiving patients, 
making a ppointments, answering 
the telephone, ushering patients in- 
to the doctor’s presence, answering 
the buzzer, assisting the doctor in 
the examining room, accepting pay- 
ment on bills, issuing receipts, and 
a dozen other things. Though this 
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precludes any desk work requiring 
concentration, make a point of hav- 
ing some desk work to do during 
lulls, so that you need not sit idle. 
If patients see you idle, they get the 
impression that the doctor isn’t very 
busy either. To read a book or mag- 
azine in their presence is a thought- 
less form of rudeness, both to them 
and to your employer. 

The afternoon is an excellent time 
to post accounts. They must with- 
out fail be kept up to date. If you 
work on them a little while each 
day, it will be easy. Afternoon is 
also a good time to do the part of 
the bookkeeping that requires only 
copying and not figuring. 

About 5 o'clock, when the last 
patient has gone, the doctor will 
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summon you to his office. Take with 
you your stenographic notebook 
and pencil, the appointment book, 
and the little black book containing 
the most frequently used telephone 
numbers. (You will know most of 
these later by heart.) 

Dr. Barrie will probably ask you 
to get several persons on the tele- 
phone for him. He'll dictate his- 
tories and notes about the patients 
he has seen that day. Then he'll in- 
dicate the charges for the day in 
the appointment book. At this junc- 
ture, he may want to let the mail 
go until tomorrow; if so, it is your 
duty to urge him tactfully to clean 
it all up before he leaves. 

If he is not in too great a hurry 
to get away, you may at this time 
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re 
licate 
the ‘ . ‘ . . : 
ask him anything you wish about Now you are alone. You pick up 
the work. You will always find him the scattered magazines and ar- 
‘ecton ready to explain. Ask him to make _ range them neatly on the table. You 
use any suggestions he can that will place in the lower righthand drawer 
itrolli improve your work. of your desk all dictation, letters, 
hey When the doctor is ready to and histories that you will type in 
leave, usher him out and tell him the morning. You change quickly 
good-night as if he were the guest into your street clothes and skip off 
Tature of honor. Your respect and admira- _ into your other life, where you must 
ice tion can never be too great for a_ forget all about this one so it will 
, man who is following the finest pro- be fresh and new tomorrow. 
ind fession in the world. Your useful- I'll write you again soon. Mean- 
ness to humanity depends largely while—good luck! 
upon your usefulness to him. Myrna Chase 
u Nd 
. o 2 ° 
Private Physicians vs. Public Health 
Here’s how the conflict looks 
from one man’s point of view 
@ Health officers and private physicians heard some uncom- 





monly blunt talk last month from a man who has been both. 
Warned Dr. William P. Shepard, retiring president of the 
American Public Health Association: “We face a great com- 
mon danger: adverse public opinion, which could result in 
serious impairment of all health services . . . This is not the 
= time to fall at each others’ throats.” 


With this bold stroke, Dr. Shepard opened up a festering 
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sore spot in inter-professional relations. “From its beginnings, 

Ty i he said, “the public health profession has been beset by a few 

f physicians who fail to see the reasons for public health . 
Some apparently regard public health work as an insidious 
attempt by government to control the practice of medicine. 
They are likely to regard the health officer as the devil’s 
advocate .. .” Over the years, he added, “this [Turn page] 
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has caused embarrassment and frus- 
tration to many health officers. It 
is especially serious today, because 
it places public health and [private] 
medicine in apparent conflict be- 
fore the tribunal of public opinion, 
and tends to discredit both.” 

Why this undercover conflict? 
The A.P.H.A. head places some of 
the blame on “the woefully weak 
teaching of public health and pre- 
ventive medicine in medical 
schools.” But a stronger reason, in 
his opinion, is “the highly allergic 
state developed by some physicians 
toward anything which they can 
label ‘socialized medicine.’ They ‘see 
an Indian behind every bush’ and 
may unwittingly attack friend and 
foe alike.” 

At that, Dr. Shepard concedes, 
physicians aren't entirely to blame: 
“It has turned out to be unfortu- 
nate that the U.S. Public Health 
Service is no longer under a Cabi- 
net officer, but under one [Oscar 
Ewing] whose political convictions 
are in sharp conflict with those of 
the majority of the medical profes- 
sion. This further links public 
health with ‘socialized medicine’ in 
the minds of those who fail to dis- 
tinguish between [them].” 

And he adds: “I would be the 
first to admit that the fauit often 
lies with the health officer. Too 
often he has failed to explain his 
He may not fully 
appreciate the extent to which the 


objectives 


success of his program depends 
upon physicians’ cooperation.” 
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Whatever the cause, misunder- 
standings are all too frequent, in 
Dr. Shepard’s view. For example: 

{ “A public once awakened to 
the fact that the terrific burden of 
tuberculosis, venereal disease, dia- 
betes (and even some cancer and 
heart disease) . . . can be lightened, 
will not long be complacent when 
they find that local doctors oppose 
organized methods of case finding.” 

{ “There is something wrong 
when a few physicians in a com- 
munity advise a committee of pub- 
lic-spirited citizens that a visiting 
nurse service might be a good thing 
—providing it has nothing to do 
with the health department.” 

{ “It is not reassuring to the pub- 
lic when a state medical society 
passes resolutions opposing a well- 
operated state health department 
program for the care of crippled 
children without proposing a bet- 
ter method. . .” 

{ “It does not make the health 
officer feel like championing the 
cause of the private physician when 
that physician sponsors legislation 
designed to limit public health ac- 
tivities to five or six basic minimum 
functions, thus denying [the health 
officer] the right to exercise his 
legal responsibilities . . .” 

What should be the dividing 
point between public health and 
private medicine? Dr. Shepard de- 
fines it this way: “That point at 
which a health problem in a given 
community is of sufficient interest 
to a sufficient number of citizens so 
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And the difference you can expect 
for patients is just as apparent 


and another big difference... Sulfacetamide is the 
least toxic sulfonamide reported in Lehr's clinical studies.* Naturally, 


that eases your mind about possible toxic effect . . . lessens danger 


of crystalluria or renal damage. 


| PANSULFA wit PENICILLIN 


Each tablet contains: 





Crystalline Penicillin Potassium G......seeeeeeeeeeeees 100,000 units 
SRD ccc coset cdncccccesectccecesseestesnses 0.167 Gm. 
SuMGGIGZING 22.ccccccccccccesescocccecooscccesoscess 0.167 Gm. 

0.167 Gm. 


Sulla ooo a006000s0e00sn0c0s0ssensnceeese 
Also PANSULFA (s 07 
"SUSPENSION @ TABLETS 


*See Lehr, D., N.Y. St. J. Med. 11:1361, 1950 
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MORE RAPID AND 
DEPENDABLE RESPONSE 


in the treatment of anemias 


HEPTUNA PLUS provides the basic 
requirements of antianemia therapy for 


more rapid and dependable response. 





e STIMULATION OF HEMOPOIESIS—The vitamin B, and 
folic acid in HEPTUNA PLUS rapidly increase the levels 
of erythrocytes, hemoglobin and leukocytes, 


e HEMOGLOBIN REGENERATION — HEPTUNA PLUS sup- 
plies adequate amounts of ferrous sulfate, zinc, copper and 
cobalt for prompt hemoglobin regeneration. 


e CORRECTION OF NUTRITIONAL DEFICIENCIES AND 
ENZYME DYSFUNCTION—The balanced vitamin-min- 
eral-trace element content of HEPTUNA PLUS rapidly 
corrects the nutritional deficiencies which complicate the 
anemia syndrome and increases the efficiency of the en- 
zymes vital to hemopoiesis and all other metabolic activity. 


EACH CAPSULE CONTAINS: 


Ferrous Sulfate U.S.P. meee ee 
Vitamia B.. . sina tie one 
Folie Acid .. . 05 mg. 
COBALT 0.1 mg. 
COPPER 1 mg. 
MOLYBDENUM 0.2 mg. 
CALCIUM.. 66 mg. 
JODINE.... 0.05 mg. 
MANGANESE 0.033 mg. 
MAGNESIUM 2 mg. 
PHOSPHORUS 51 mg. 
POTASSIUM 1.7 mg. 
ZINC 0.4 mg. 
VITAMIN A. ... 5000 U.S.P. Units 
VITAMIN D 500 U.S.P. Units 
THIAMINE HYDROCHLORIDE 2 mg. 
RIBOFLAVIN a 2 mg. 
. PYRIDOXINE HYDROCHLORIDE 0.1 mg. 





NIACINAMIDE....... . 10 mg. 
CALCIUM PANTOTHENATE... 0.33 mg. 
With other B-Complex Factors from Liver. 

Available at all Pharmacies J.B. ROERIG and COMPANY 


CHICAGO 11, ILLINOTS 
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that some type of community or- 
ganization is required to solve it.” 

“Obviously,” he adds by way of 
example, “no single individual or 
physician can provide a city with 
a pure water supply; nor can he 
provide universal pasteurization of 
milk, nor proper waste disposal. 
These are community chores. 

“All the doctors together cannot 
bring about smallpox and diphthe- 
ria immunization of 85 per cent of 
the child population, though the 
doctors can be of great help. It re- 
quires community organization, 
best led by the health officer.” 

Such health problems, of course, 
are becoming less serious; so “it has 
been inevitable that other problems 


© MEDICAL ECONOMIC: 























would enlist the interest . . . of the 
community.” Examples: the prob- 
lem of aging; the early detection 
of cancer, diabetes, and TB; the 
health problems of defense areas. 
At the national level, reports Dr. 
Shepard, there is excellent coopera- 
tion today between the two profes- 
sions. Locally, however, there are 
frequent “areas of confusion.” These 
must be cleared up, he warns, if 
both professions are to survive: 
“This is not the time to disagree, 
when the nation faces grave threats 
to its democratic processes. There 
are no disagreements between phy- 
sicians and health officers under an 
authoritarian form of government!” 
END 
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“I don’t see how you can expect me to take an examination. 


I’m only in kindergarten!” 
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For an unusually complete booklet with photographs 
and detailed drawings of the Westex, see your local 
representative or write to Westinghouse, 2519 Wilkens 
Avenue, Baltimore 3, Md. 
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The Surgical 


Instrument Business 
[Continued from 94] 


of the doctor) is passing. The trend 
is toward (1) fewer, (2) multi-pur- 
pose instruments. 

Hospital people, among others, 
are happy about this. Already, the 
American Hospital Association has 
drawn up a simplified list of eighty- 
five essential instruments for sur- 
gery. By using these instruments 
(instead of hundreds of similar 
shapes and sizes) as a basis for 
every surgical set-up, hospitals will 
save money and solve many of their 
purchasing problems, says the 
A.H.A. 

The Army and Navy medical de- 
partments have campaigned loud 
and long for instrument standardi- 
zation. Lately they've been joined 
by the Civil Defense Administra- 
tion, which was admittedly bewil- 
dered when it set out to draw up a 
list of “standard” instruments for 
emergency purposes. 

Back in the middle Thirties, U.S. 
surgical instrument companies were 
hardly more than importers of the 
products of the highly organized, 
centuries-old German instrument in- 
dustry. More than 80 per cent of 
the hard-metal instruments (hemo- 
stats and other forceps, scissors, 
knives, clamps, rongeurs, etc.) used 
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in the U.S. came from the great in- 
strument centers of Solingen and 
Tuttlingen, where labor costs were 
low and skill was high. 

When war clouds began to gath- 
er over Eastern Europe, the U.S. 
doctor faced the prospect of having 
his instrument supply cut off. With- 
out knowing just how serious the 
problem was, the M.D. himself 
helped fend off the crisis. As an ex- 
pression of his growing distrust of 
the Nazi movement, he stopped 
buying German-made instruments. 
It was one of the most successful 
boycotts in history. 

All at once, the dormant Ameri- 
can surgical instrument industry 
had to wake up. Cutlery and silver- 
ware makers, sewing-machine and 
razor-blade manufacturers were 
soon mobilized around the small 
core of American instrument men. 
By 1941 the nation’s doctors, both 
civilian and military, were assured 
of enough basic instruments at least. 
“We got by somehow,” an oldtimer 
recalls, “but doctors were lucky not 
to be doing laparotomies with par- 
ing knives.” 

All in all, the U.S. instrument 
business has come through its brush 
with obscurity in good fashion. The 
impetus of war production, which 
hit a peak of about $30 million 
in 1945, pushed the industry to the 
top. American-made stainless steel 
instruments are now the best in the 
world (with the possible exception 
of a few ultra-fine—and ultra-expen- 
sive—specialty instruments still 
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Now a nylon elastic stocking 
you can prescribe with confidence 


Women have long been waiting for a nylon elastic stocking that 
won't discolor— now Bauer & Black introduces it! 


[tc has long been known that an elastic 
stocking of nylon would reduce your 
patients’ resistance to wearing these aids. 
But until now, no way had been found to 
produce such a stocking that wouldn't 
discolor. 

Now, that way has been found. The new 
Bauer & Black nylon elastic stockings do 
not discolor. They are cooler to wear, fit 
more smoothly, and are far less conspicuous. 
They are easier to wash, wear longer and 
have the open toe that prevents foot cramp. 

This new development adds one more 
reason why more women wear and more 
doctors prescribe Bauer & Black than any 
other elastic stocking. 


| (BAUER « BLACK) | 
Elastic 


stockings 


Other famous Bauer @&% Black Elastic Sup- 
ports: TENSOR* Elastic Bandage, BRACER* 
Supporter Belt, Abdominal Belts, Suspen- 
sories, Anklets, Knee Caps, Athletic Supporters. 
BAUER & BLACK, DIVISION OF THE KENDALL COM- 
PANY, 2500 S. DEARBORN ST., CHICAGO 16, ILLINOIS 


Old- style 


elastic 


nylon 





On the left is an ordinary nylon 
elastic stocking, showing discoloration 
that comes with use. On the right is 
the new Bauer & Black Nylon Elastic 
Stocking, which keeps its original 
color for the life of the stocking 


NOTE: The new nylon stocking does 
not replace our famous cotton elastic 
stocking, which will continue to be 
available 


*Reg. U.S. Pat. Off. 
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turned out by a handful of small 
European houses). 

Most of the domestic surgical in- 
strument producers are concentrat- 
ed in the Northeast. A couple of 
old-timers are located as far south 
as Philadelphia, and there are a few 
others in Ohio, Illinois, and Indiana. 

In all, you won't turn up many 
more than forty manufacturers of 
hard-metal operating instruments. 
The biggest of these has a peace- 
time payroll of only 350 (during 
the dark Thirties he had a mere 
forty workers). His competitors 
have a total employment of less than 
5.000. 

These American manufacturers 
in 1951 will do an estimated $10- 
million hard-metal instrument busi- 
ness. Added to this will be another 
$6 million in soft-metal instruments 
(probes, trocars, cannulas, ete.), 
most of which always have been 
American-made. 

Though modern production and 
merchandising methods are becom- 
ing the rule in the surgical instru- 
ment business, you can still find 
vestiges of nineteenth century 
craftsmanship—the stuff of which 
the surgical instrument legend is 
made. In larger factories, septuage- 
narian craftsmen (many of whom 
were once instrument makers in 
Europe) are often the backbone of 
the production line. You find them 
even more in the small, one-story 


instrument shops. 
The old proprietor of such a shop 
—attired in overalls, a collarless 

















Too Few Nurses? With two 
schools of thought feuding over the 


question, “Do we have enough doc- 
tors?” the nursing-shortage poser 
has now produced its own pro and 
con debaters. A survey of ninety- 
nine hospitals by The Modern Hos- 
pital magazine showed them to be 
20 per cent short of their over-all 
requirements in nursing personnel. 
The magazine’s editor, Robert M. 
Cunningham Jr. (left), reported 
that these hospitals had 6,061 grad- 
uate, general-duty nurses, but need- 
ed 7,553. As a result, beds had 
been closed in fifteen hospitals. On 
the other hand, the A.M.A.’s offi- 
cial position is that the shortage is 
more apparent than real. Dr. Wal- 
ter B. Martin (right), A.M.A. 
trustee, has told a House commit- 
tee considering Federal aid to nurs- 
ing schools that 200,000 inactive 
nurses “could be tapped in the 
event of a national emergency.” 














COMPENAMINE 


A NEW HYPOALLERGENIC PENICILLIN SALT 


Through the routine use of Compenamine, reactions to 
penicillin can be reduced significantly below that encountered 
with other available forms of penicillin G. This hypoallergenic 
characteristic of Compenamine permits its use even in known 
penicillin reactors; in this group it reduces the incidence of 
reactions by at least 80 per cent. Thus Compenamine brings 
new safety to penicillin therapy. 

A research development of C.S.C. Pharmaceuticals, Com- 
penamine is generically designated as /-ephenamine penicillin 
G. Its clinical behavior and therapeutic performance are 
identical, unit for unit, with comparable dosage forms of pro- 
caine penicillin. Nearly insoluble in water and oil, its dosage 
forms are of the repository type. 

Compenamine is priced identically with procaine penicillin 
G. Hence economic considerations are no obstacle to its 
routine use. 


CSC Flutmacuitcals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N. Y. 


COMPENAMINE IS CURRENTLY AVAILABLE IN THREE REPOSITORY 
DOSAGE FORMS: 


THREE @ COMPENAMINE (for aqueous injection), in viols. 


elehy tel @ COMPENAMINE AQUEOUS, in vicls and disposoble ond permanent 
syringe cartridges. 

FORMS C ee ues ee) permanent 
syringe cartridges. : 
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shirt, and an ancient sweater—will 
usually be found sitting at a bench, 
stoically hand-finishing a fine instru- 
ment, millimeter by millimeter. 
Among the handful of other work- 
ers in the shop may be a couple of 
his sons. Companies like this do no 
advertising, have no salesmen. 

But the new-look manufacturers 
-in their well-tailored, double- 
breasted suits—are the real hope of 
the industry. Most of them believe 
America’s present supremacy in the 
world market can be sustained 
through streamlined production and 
alert merchandising. 

This doesn’t mean they are un- 
concerned about the possible rebirth 
of the European surgical instrument 
industry. German factories, some of 
which had more than 2,000 workers 
before the war, were damaged rel- 
atively little by Allied bombing. 
Even though they’ve been held up 
by a lack of raw materials, German 
manufacturers will have shipped a 
half-million surgical instrument 
items into the U.S. by the end of 
this year. 

What most doctors want to know 
(according to reports from sales- 
men who tend convention booths) 
is why an American-made surgical 
instrument costs as much as it does. 
A typical M.D. complaint: 

“I used to get high-quality Ger- 
man instruments at about half the 
price. Now I have to pay up to six 
or seven dollars for a pair of for- 
ceps—even $12 for a special kind. 
Yet I can get a pair of chrome- 


plated pliers in a hardware store 
for less than $1...” 

There’s an old saying in the sur- 
gical instrument business: “It ain’t 
hardware!” For one thing, an instru- 
ment man will tell you, the raw 
materials from which a surgical in- 
strument is made represent less than 
15 per cent of its cost. On a $7 pair 
of forceps, that’s about $1 for the 
high-quality nickel, chromium, and 
steel alloy from which it’s made. 

Where does the rest go? As Dr. 
Gusberg found out, a substantial 
part of it goes into engineering, de- 
velopment, and hand labor. His rel- 
atively simple curette required fifty- 
five separate m anufacturing pro- 
cesses (a more complicated instru- 
ment might require 300). Before it 
was packed for shipment, it had 
been handled about 200 times. 

Except in the very early opera- 
tions, all instrument work is done 
by hand. It takes about eight years 
to train a man for this painstak- 
ing hand work. And more than 
50 per cent of the workers in an 
instrument factory must be skilled. 
That means they draw top wages 
(about $2.50 an hour nowadays). 

Yet an instrument man can tell 
the story of the skill that goes into 
a surgical instrument without re- 
course to a single one of these facts 
or figures. Just recently, for in- 
stance, a physician who was curious 
to see how instruments are made 
was taken on a factory tour. When 
the tour was over, his guide picked 
up a pair of forceps that had passed 
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final inspection. He asked the doc- 
tor to spread his hand; then he 
clamped the forceps onto the flesh 
between the doctor’s thumb and 
forefinger. The doctor was amazed: 
He could scarcely feel the grip of 
the serrated jaws; yet they held so 
securely that he couldn't readily 
pull them off when asked to do so. 

“That’s the story in a nutshell, 
Doctor,” said the demonstrator. “We 
believe in making instruments that 
are kind to tissue.” 

Quite apart from justifying the 
cost of good surgical instruments, 
their manufacturers cite reasons 
why encouragement should be given 
to the production of such instru- 
ments in the U.S.: 

It’s important for national securi- 
ty. A well-organized instrument in- 
dustry will prevent crises like those 
of 1913 and 1939, when supplies 
were almost cut off. We especially 


need a reliable source of instru- 
ments for our expanding military 
and civil defense programs. 
America has become the world’s 
medical center; it should thus be 
the center of the surgical instrument 
industry, just as Germany was dur- 
ing the medical heyday of Berlin. 
A strong domestic industry will per- 
mit closer collaboration between 
medical man and manufacturer and 
wil] thereby stimulate further ad- 
vances in operative technique. 
The U.S. now produces in quan- 
tity the best instruments in the 
world. Foreign manufacturers have 
been outstripped technologically 
(especially in the handling and con- 
trol of fine steel). A healthy Ameri- 
can industry, producing ever finer 
and more economical instruments, 
will consolidate this gain to the con- 
tinuing benefit of the doctor and 
his patient. END 





Blind Alley 


@ | was waiting to see our rural doctor, who, among other things, 
fits glasses. He was testing a patient at the moment, the two of 
them out of sight behind the curtain that shielded the eye chart. 
I heard the doctor ask the patient if he could distinguish any of 
the letters in the bottom line. “Nope,” came the answer, in hill- 
billy twang. 

So it went for each line up to the big E, with each time another 
cheerful “Nope.” 

“You mean to say,” the doctor asked finally, “that you can't 
read any of those lines?” 

“Nope. Never did larn readin’, Doc.” —HUGH LINEBACK 
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ANTIBIOTIC DIVISION 


- 


THE ONLY ONE IN ORAL DROPS 


oniy Terramyvem i liquid 

concentrate for optimal conventence 
Crystalline Terramycin Hydrochloride Oral 
Drops provide 50 mg. in each 9 drops—or 200 


mg. per cc.—a concentration affording optimal 
simplicity and convenience in dosage. 


HYDROCHLORIDE 


ORAL DROPS 


SeMIVCIN 





fan be taken “as s or mired with food and fluids 


These potent drops for oral administration are 
completely miscible with most foods, milk and 
fruit juices, thus permitting a further simpli- 
fication in the therapeutic regimen. 


Terramycin Oral Drops are prepared from pure 
crystalline material. As with other dosage forms 
of this effective broad-spectrum antibiotic, Ter- 
ramycin Oral Drops are well tolerated. 





ed: 2.0 Gm. with 10 ec. of diluent, and 
specially calibrated dropper. . 





CHAS, PFIZER ® CO., INC., Brooklyn 6, N. Y. 
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Are Doctors 
Winning Labor? 
[Continued from 86] 


surance until they're hit with a big 
bill. Then of course it’s too late.” 

The auditorium, when we got 
there, was filled to near capacitv— 
about 300 people, including doc- 
tors and a small cluster of labor 
representatives. Moderator of the 
panel discussion was Judge Daniel 
J. O'Mara, a distinguished-looking 
man with white hair and heavy 
bags under his eyes. On either side 
of him at a long table on the stage 
sat the rest of the participants: the 
two labor leaders, two doctors (the 
society’s vice president and its pub- 
lic-relations chairman), a haspital 
administrator, the managing direc- 
tor of Rochester Hospital Service 
Corporation (Blue Cross), and the 
executive director of the Rochester 
Regional Hospital Council. 

The two labor leaders had sub- 
mitted four written questions for 
the panel to answer, and these were 
follawed by questions from the aud- 
ience. Here are some of the things 
labor wanted to know: 

Why are hospital rates so high 
Why had local hospitalization-in- 
surance premiums recently jumped 
59 per cent? What part do doctors 
play in deciding a hospital’s admin- 
istrative policy? Why can’t a doctor 


? 


treat his patient in any hospital of 
the patient’s choosing? Is a hospital 
patient without insurance charged 
the same amount as a patient who’s 
got insurance? 

These questions were answered 
pretty satisfactorily by the panel’s 
doctors and hospital people. But 
the labor leaders didn’t seem con- 
vinced. Hoesterey, the C.I.O. rep- 
resentative, think 
pitals could economize (“a fraction 
of a cent here and a fraction of a 


seemed to hos- 


cent there”) and pass on the sav- 
ings to patients. He also suggested 
a “new approach” to the problem 
of high hospital costs: “definite 
citizen control of the management 
of hospitals.” 

Luckily, the doctors did manage 
to clear up one rather startling mis- 
conception: Hoesterey had thought 
that a physician, to keep his staff 
position, must account for a mini- 
mum number of the hospital’s bed 
days per year. 

Things remained fairly quiet and 
factual until one member of the 
audience asked a question that real- 
ly got down to brass tacks. “What 
does labor think of medicine?” he 
said. Hoesterey apparently had been 
waiting for this one, for he hoisted 
his bulk to a standing position and 
teed off on one of labor’s favorite 
whipping boys, the A.M.A. Excerpt: 

“The great fault of medicine is 
that [its] entire activitv, as repre- 
sented by the American Medical 
; and 


has been solely 


the self-interest of 


Association, 
wholly in 
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that profession as against what 
might be good for the whole.” 
While labor has recognized its social 
responsibility, “the medical profes- 
sion has been so self-centered that 
it has forgotten to take the leader- 
ship that it should take to make and 
keep our nation well.” 

Hoesterey’s florid bit of oratory 
(“He’s a regular rabble-rouser,” an 
M.D. remarked to me later) brought 
a loud round of applause from one 
small cluster of the audience, grim 
looks and low sputters from the 
rest. 

But the doctors got in their licks 
too. Like this question, for instance: 
“Since 66 per cent of the patient's 
hospital costs are due to labor, 
would you consider having labor 
reduce its cost in order to reduce 
the hospital costs you complain of?” 

Hoesterey’s reply: “The wages 
paid to labor by the hospitals are 
insufficient . . . Whether it be in a 
hospital or anywhere else, the abil- 
ity to sustain himself is the right of 
every laboring person.” 

Although a slight chip-on-the- 
shoulder attitude was apparent in 
both labor leaders and medical men, 
it seemed to me that the session 
had smoothed over at least a few 
of the differences between them. 
What’s more, it had led to one real 
accomplishment: The society agreed 
to form a committee, with repre- 
sentatives of labor, to investigate 
the city’s privately-owned ambu- 
lance service, which labor had 
roundly criticized that evening. 


Next day, at Executive Secretary 
Weber’s suggestion, I took a taxi 
ride to a branch post office on the 
outskirts of the city. There I met 
Harry Proeseus, former head of the 
local A.F.L. postal workers union, 
who said he'd be glad to have a 
talk with me. The post office was 
noisy, so we crossed the street to a 
coffee-and-doughnut parlor. 

How did his feel 
medical care? Proeseus blew on his 
coffee thoughtfully. “On the whole, 
I'd say our members are satisfied 


union about 


with the medical care they've been 
getting. But a major gripe is the 
high cost of hospitalization insur- 
ance. In our union, 25 per cent of 
those who hold hospitalization in- 
surance have never used it. Yet 
their premium rates keep going up. 

“We feel that the people who 
benefit from this insurance should 
pay higher premium rates than 
those who don’t—perhaps 10 per 
cent more. Or better still, they might 
pay a service charge of $1 for every 
day spent in the hospital. We sug- 
gested this to the Rochester Hos- 
pital Service Corporation, but they 


say they can’t do it because of the 
difficulty of collecting.” 
I asked Proeseus whether he 


thought all such problems could 
eventually be ironed out to the sat- 
isfaction of the union. He hoped 
so, he said, but he doubted that 
voluntary insurance was the com- 
plete answer. 

“Look at it this way,” he reas- 
oned. “If social security were vol- 
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untary, how many people do you 
think would have it? Probably not 
more than 10 per cent of those now 
covered.” 

He shook his head. “I'm not 
speaking for the union now, but I 
believe some form of Government- 
controlled medicine—not socialized 
medicine like they have in England 
-is the answer. It might be set up 
with a deductible feature, like an 
automobile insurance policy, so the 
people would have to pay the small 
er costs out of their own pockets.” 

This, added 


down a last mouthful of doughnut, 


Proeseus, washing 


would eliminate some of the abuses 
of the English system and thus cut 
costs. It would also help equalize 
the burden of medical and hospital 
care, since “the people with the 


nt 


most money and the smallest fam- 





ilies would be paying the most.” 
| There 

thought I ought to talk with before 
leaving Rochester. So, when Id 


was one other person | 


said good-by to Proeseus, I phoned 
Julius Hoesterey, the C.1.O. man 
who had taken part in the previous 
night’s panel discussion. I made an 
appointment to meet him at 4 
oclock outside the lithography 


| plant svhere he works. 
ing | = 
| He was waiting for me when my 


cab pulled up. “Let's go over to my 


ts three) car and I can drop you off after we 
finish,” he said. As we got into the 


elladon cay a Studebaker convertible, 


4 er. 
* |Hoesterey began to talk—and he 
nims). J é 
had a lot to say. 
He told me, for example, about 
DB-1 
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a barber whose son was hospital- 
ized for an asthmatic condition. The 
medical and hospital bills totaled 
$1,000. “Now you know a barber 
doesn’t make much money,” said 
Hoesterey. “And this man didn’t 
have enough to settle the bill. So 
he arranged to pay it in $5-a-week 
installments. That means it will 
take him almost four vears to get 
it straightened out. Because he has 
an income, he can’t get the assist- 
ance he should have from welfare 
agencies.” 

I asked Hoesterey whether he 
ever got complaints about doctors’ 
bills. A few, he answered, but 
“whether there’s any actual over- 
charging or not is open to question 
unless the case can be investigated. 
And we don’t have time to do that. 
I don’t think doctors’ bills are un 
reasonable except when theyre 
more than a person can afford. For 
cases like that, I feel we need some 
svstem of medical care that'll ease 
the burden.” 

“Government medicine?” I asked. 

“Well,” he replied, “our trade 
union hasn't accepted socialized 
medicine consciously; but we've 
recognized it unconsciously. Volun- 
tary insurance will never cover the 
entire social structure. Most of us 
can't afford it. the rank 
and file don’t give much thought to 
it until they're hit.” 

How about those union leaders 


Besides, 


who have come out against compul- 
sory health insurance? “A few old 
crutches,’ snorted Hoesterey, 
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“Don’t kid yourself. National health 
insurance has the support of the 
C.1.0. and the A.F.L.” 

Hoesterey asked if he could drop 
me off somewhere and I gave him 
the name of my hotel. As he drove 
along, he continued on a theme of 
the previous evening: labor’s social 
consciousness and social responsibil- 
ity vs. medicine's self-interest. 

“Do you mean to say,” I inter- 
rupted, “that labor, unlike other 
groups, never acts in its own self- 
interest?” 

“Of course it does,” said Hoest- 
erey. “But labor’s self-interest works 
for the self-interest of the majority 
of the people.” 

Later that night, as I tossed and 
turned in an upper berth, I tried to 
sort out my impressions. The labor 
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leaders with whom I'd talked had 
had few specific complaints against 
physicians. In fact, they seemed to 
have a high regard for those doc- 
tors whom they knew personally. 
Yet they distrusted doctors as an 
organized group. High surgical and 
hospital costs were their chief con- 
cern and they held medicine re- 
sponsible for both. Though they 
looked on voluntary health insur- 
ance as a good thing, they believed 
compulsory health insurance was an 
economic necessity. 

Certainly, I thought, more meet- 
ings like the one in Rochester would 
help break the ice between labor 
and medicine. But it would take a 
lot of persistent courting before the 
suitor could even dream of an early 
match. END 
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Hotels For Sick People 


[Continued from 76] 


of industrial accidents, ad infinitum. 
When he’s through he will know 
only slightly less than everything 
about the community and its health. 
What he’s trying to do at this stage 
is establish the need for a hospital. 

Take, as an example, a place 
we ll call Midtown. Midtown is an 
industrial city of 35,000. On its 
outskirts a major automobile assem- 
bly plant employs 2.700 workers. 
A chemical plant and a costume 
jewelry manufacturer have another 
3,900 employes between them. Sev- 
eral medium-sized industries bring 
the total to 18,000 industrial work- 
ers. It would seem that Midtown 
needs at least a 150-bed general 
hospital. 

But when Consultant Neergaard 
ferrets out the facts, he finds that 
less than half the 18,000 industrial 
workers actually live in Midtown. 
Besides, the automobile plant has 
a 25-bed clinic with a permanent 
staff of four M.D.’s; and all the in 
dustrial concerns have excellent 
safe ty records and emergency facil- 
ities. Ten miles north of Midtown 
is the county’s big general hospital. 

Just beyond the city limits is a 
big housing development. Who 
lives there? Mostly young couples, 
the consultant discovers, and the av- 
erage income is about $4,000 yearly. 


About two-thirds of the families 
have children, and the remainder 
are either expecting or planning 


family additions. 

Midtown won't get the big gen- 
eral hospital it wants. But it will 
have a small community hospital, 
one that can grow if need be. Its 
biggest department will be obstet 
rics. It will have, as well, a large 
pediatric clinic, a general outpa 
tient department. 

Though Midtown’s population is 
increasing, the new hospital will 
have only half the number of beds 
it would have had twenty-five vears 
ago. Why? Because better obstetri- 
cal care has reduced the length of 
the hospital stay. Moreover, the in- 
cidence of hospital occupancy 
among children has declined stead 
ily. 

Neergaard’s sense of relationship 
is social as well as spatial. All too 
often in the past, he thinks, the am 
hitions of the individual hospital 
have been overemphasized. 

Once he visited a city in which 
three hospitals within a radius of 
two miles each had a cancer clinic 
with complete deep therapy equip 
ment. Two of the departments were 
operated by the same _ technician. 
Actually, the entire volume of work 
could have been handled by one 
department working half-time. 

Today, most hospital consultants 
are vigorously fighting such extray 
agances. The trend in the field is 


toward integration of each com- 


munitv’s public health facilities with 
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those of its private hospitals. Plan- 
ning of this kind, the consultants 
contend, can keep down medical 
costs and thereby help combat so- 
cialization. 

How does a hospital consultant 
get that way? “Experience,” says 
Charles Neergaard. “The consultant 
is like the old Mississippi River pilot 
who knows the river so well because 
he’s run aground on every shoal in 
2. 

Though Neergaard has been in 
and out of hospitals for some forty 
vears (as both trustee and patient), 
he didn’t become a full-fledged con- 
sultant until 1922, when he moved 
into an office suite at 512 Fifth 
Avenue, New York. It was at this 
point that his hobby became his 
profession. 

During his first year as a hospi- 
tal consultant, he had expected 
three or four jobs, but he got ten. 
About half the first year’s clients, 
he recalls, wound up with hospi- 
tals that were markedly different 
from any that had been built before. 

He planned his first different 
hospital in 1915. In that year, while 
still in the real estate business and 
a trustee at Brooklyn Hospital, he 
lagded a hard-to-get, 5-acre plot 
overlooking South Brooklyn for Mrs. 
Carson C. Peck, widow of the Wool- 
worth vice president. Mrs. Peck es- 
pecially wanted the hilltop site for 
a memorial hospital. When the last 
paper had been signed, she asked 
Neergaard to take over the entire 
memorial program. “I want the 


most perfect hospital ever built,” 
she told him. 

Within a week he was off on a 
cross-country tour to study hospitals 
at first hand. When he got back to 
Brooklyn six months later, he was 
determined that Peck Memorial 
wouldn't be like any of the hospi- 
tals he had seen. Among the things 
he was determined to do without: 
painfully white walls; seemingly 
endless wards; high, space-wasting 
ceilings. 

As it developed on the architect's 
drawing board, the new hospital 
had mostly single and double rooms 
and four-bed wards. Every room 
was “just large enough.” 

When the superstructure was 
completed, a veritable revolution 
took place inside: Color was used 
on the walls and in the furnishings! 
Neergaard thinks this was the first 
time so much color had entered a 
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hospital—except on visitors’ wearing 
pparel. 

When Peck Memorial was fin- 
ished in 1919, Neergaard had what 
he called “a hotel for sick people.” 
it was the first hospital, he says, 
that set aside a majority of its beds 
for the economic middle class. 

By this time, Neergaard was 
thinking seriously of a career as a 
professional hospital consultant. But 
first he wanted more experience in 
dealing with doctors. He got the 
pportunity to gain this experience 
in 1921, when his idea for a flat- 
fee pay clinic in New York became 
ireality. The first general pay clinic 
in America was opened at Cornell 
Medical Center—with Charles F. 
Neergaard as its director. 

The Cornell clinic was set to 
handle three or four hundred pa- 
tients a day, at $1 a visit. The day 
the clinic opened there was. a traf- 
fic jam on First Avenue. Six months 
later the clinic had found its stride 
ind, with a staff of 132 M.D.’s, was 
handling a 700-patient load daily. 

When Neergaard opened his of- 
fice as a consultant in New York a 
year later, he was already after one 
hospital problem that he has pur- 
sued relentlessly to this day. That 
problem was noise. 

Since 1926, when he developed 
and introduced noiseless hardware 
into the hospital, Neergaard has 
made a long list of contributions to 
the hospital’s peace and quiet. The 
quiet friction door hinge is one of 
the items for which he was largely 


responsible. In 1929 he brought the 
noiseless mercury light switch back 


from England and persuaded Gen- 
eral Electric to produce it in this 
country. 

Today he carries his anti-noise 
campaign to every corner of the 
hospital: from the lavatory, where 
faucets are designed so that the 
water stream will strike the china 
basin quietly, to the wall partitions, 
where drain pipes are arranged so 
that they will not be near the heads 
of beds. 

Four years ago Neergaard’s in- 
ventive mind came up with another 
revolutionary anti-noise feature. It 
occurred to him while reading a 
newspaper item about a_ physics 
professor who had quieted a rau- 
cous factory motor by setting up a 
musical tone to kill the vibrations. 
Why, Neergaard thought, can’t 
sound be killed by materials that 
vibrate at different rates? 

He took his idea to four leading 
acoustical engineers. “Impossible,” 
they told him, “you need weight 
and mass to stop sound.” 

Neergaard took the verdict phil- 
osophically. But he couldn’t get the 
idea off his mind. Two weeks later, 
therefore, he set out to prove to 
himself that it couldn’t be done. In 
between two pieces of Porex, a 
light, fibrous wall material, he stuck 
a heavy piece of paper. 

When the sample of wall material 
came back from the Bureau of 
Standards in Washington it had a 
rating of 47 decibels, equal to the 
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rating of a nine-inch double parti- 
tion wall that was then being used. 
In hospitals throughout the country 
today, patient’s rooms are being 
sound-proofed with five-inch “sand- 
wiches” of Porex and paper. These 
can be put up in half the time, with 
half the trouble, and at half the cost 
of the previously used double par- 
tition. 

Perhaps Neergaard’s most radi- 
cal departure from hospital conven- 
tion came in 1942, when he con- 
ceived the controversial “double 
corridor” nursing unit. At the Alex- 
andria (Va.) Hospital, he laid out 
a 38-bed nursing unit with an area 
62’ x 160’ instead of the customary 
10’ x 180’. Lengthwise down the 
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middle of the floor he placed serv- 
utility 
nurses’ station centrally located. 
Running through the service units 


ice and rooms, with the 


were convenient cross corridors. 

Advantages of the plan were 
many: The farthest bed was only 
59 feet from the nurses’ station, in- 
stead of the usual 88 feet. There 
was 10 per cent more storage space, 
ventilation was simplified, plumb- 
ing stacks were concentrated, and 
eight radiators were saved. Outside 
the nursing units, the extra width 
afforded by Neergaard’s double cor- 
ridor plan was useful in the diag- 
nostic laboratories and in large serv- 
ice areas like the kitchen and laun- 
dry. 

Charles Neergaard is perhaps 
the leading authority on hospital 
mechanical installations. His stud- 
ies of heating problems have been 
especially significant. In 1936, at 
Hagerstown, Md., he planned the 
first fully insulated hospital build- 
ing. 

While Neergaard takes pride in 
such king-sized projects, he gets 
as much pleasure in recalling the 
hundred and one hospital gadgets 
he’s developed. For instance, there 
are the automatic bedpan washer 
and sterilizer and the ward linen 
bus he designed. He habitually 
pokes into every nook and cranny 
of the hospital. He’s made studies 
of everything from nurse’s call sys- 
tems to the cost of scrub sinks. 

Neergaard does not always rec- 
ommend the least costly item. For 
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[Dexedrine sites «ain 


the antidepressant of choice and the most effective drug 





Complete and lasting relief to 90% of patients with 


nausea and vomiting of pregnancy SS 


A recent clinical study! finds ‘Dexedrine’ remarkably effective in 


the treatment of the nausea and vomiting of pregnancy. 


The author states: (x) &) 
+ 


1. “In a series of 165 patients with nausea and vomiting of pregnancy, 


‘Dexedrine’ Sulfate produced complete relief in 148, or 90% . . . 


Marked improvement occurred in almost every case within three days... 


Complete relief occurred in four to ten days.” COT 
GQ 


2. “ ‘Dexedrine’ has definite advantages over other treatments, 
most important of which are the mental and physical alertness, 


and the general feeling of well-being which it produces.” 


nee The study concludes: ‘Dexedrine’ “‘usually gives prompt 


K\Ly 
and lasting relief; it is effective orally; it produces no significant 


side effects; and it gives mental and physical stimulation which improves 


the patient’s morale and enables her to carry on normal activities.” 


Smith, Kline & French Laboratories, Philadelphia, 


- 
. 





for control of appetite in weight reduction 


*T.M. Reg. U. S. Pat. Off. 


1. Anspaugh, R.D.: Effects of Dexedrine Sulfate on Nausea and Vomiting 
of Pregnancy, Am. J. Obst. & Gynec. 60:888 (Oct.) 1950. 
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WORMISON' 


new, non-barbiturate hypnotic 





for safe, sound sleep 





without drug hangover 
free from habit-forming 


properties of the barbiturates 


safe 
free from habit-forming or addiction properties of barbiturates; rapidly 
metabolized; no cumulative action; no toxic effects on prolonged use 





acts gently and quickly ‘in insomnia 


mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


es action subsides after a few hours; patient continues to sleep naturally 


sno drug hangover 


patient awakens refreshed with no “drugged” feeling 


DORMISON is a substance new to pharmacology, completely different 
vfrom barbiturates and other hypnotics. It contains only carbon, hydrogen and 
oxygen. It has no nitrogen, bromine, urea residues, sulfone groups or chemical 


configurations present in depressant drugs now in use. 


The usual dose of Dormison (methylparafynolt) is one or two capsules, 
ken just before the patient is ready for sleep. Dormison’s wide margin of 
fety allows liberal adjustment of dosage until the desired effect is obtained. 

sON is supplied as 250 mg. soft gelatin capsules in bottles of 100. 





NOSINYOd 


i. ie 
& 7] CORPORATION ¢ BLOOMFIELD, N. J. 


® *T.M. TU.S. Pat. Pending 











In arthritic and 
rheumatic states .. . 


LYXANTHINE’ (Astier) 


Sodium iodopropanol sulfonate, 





lysidine bitartrate, 
calcium gluconate 
affects 
frequently 
—— and objective relief...” 
Tarsy, J. M.: Med. Times 
73:101 (April) 1945 


RELIEF WITHOUT SALICYLATES 


| 


physiological 
providing 


“beneficially 
disturbances, 








pleasant tasting, 
effervescent granules, 


Lyxanthine 


For 10-DAY SAMPLE write 


GALLIA LABORATORIES, INC. 


254 West 31 St., New York 1, N.Y. 











Stubborn Trichomoniasis 


yields to ARGYPULVIS 
In 98% of Cases* 
The fully detergent, demulcent and _ bac- 
teriostatic action of ARGYROL makes this 
adapted form a more effective trichomoni- 
cidal agent. 





Physician’s Package Patient’s Package— 


—7-gram bottle fit- 2-gram capsule for 

ting Holmspray or insertion by the pa- 

equivalent powder tient (in bottles of 

blower (in cartons 12) 

of 3) . n 
*Reich, Button and Nechtow 


A. C. Barnes Co., New Brunswick, N. J. 


RAN SON DIET SCALE 


Standard diet scale 
of the medical 
profession, 











Capacity 500 grams 
Y grams. 

Rotating dial eliminates 
computation. 

Model 1411, glass pro- 
tected dial, price $15.00. 

Model 1440, enamel dial, 
price $10. 00. 

See your supply house 


HANSON SCALE CO. Est. 1888 Chicago 22, Ill. 
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example, he once suggested a 
six-roll ironing machine that cost 
$8,000 more than a four-roll ma- 
chine selected by a building com- 
mittee. His The four-roll 
ironer would require nine operators 
and eight working hours to do the 
job; the six-roll ironer could it in 
four to five hours and would re- 
There 


reason: 


quire only four workers. 
would be a saving of more than 
$150 in wages each week. 

To the hospital consultant’s 
many-faced role of politician, diplo- 
mat, economist, and sociologist, add 
“Today,” says Consult- 
“the problem is to 


clairvoyant. 
ant Neergaard, 
build hospitals that can adapt to 
changes in medical procedure, in 
nursing, in social legislation, in re- 
lationships between the specialties, 
and in the complexion of the com- 
munity.” 

Neergaard thinks the burden of 
making tomorrow’s hospitals adapt- 
able rests on the shoulders of future 
architects. To help them get a bet- 
ter understanding of hospital prob- 
lems, he established at Yale the 
Magnus T. Hopper Fellowship 
(named for the first medical direc- 
tor of Carson C. Peck Hospital). 
The fund awards one $2,500 fel- 
lowship a year for specialized hos- 
pital study at the graduate level. 

Of the hundreds of middle-aged 
hospitals he’s looked at, Neergaard 
has found only one whose seams 
could be let out at reasonable cost. 
That’s why his capsule course in 
hospital building goes like this: 
“Take your time—and watch where 
you're going!” END 
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You know from experience that 
patients break the coffee habit 
more easily—have less tendency to 
“backslide” when you recomniend 
caffein-free Postum instead. 

Now, you can help your patients 
who should give up coffee, in an 
even more tangible way... by actu- 
ally giving them a generous trial 
supply of Postum, with your com- 
pliments. Simply use the coupon 
below—and we will gladly send you, 
without charge or obligation, our 


Often it takes 
just this help when 
a patient should 


give up coffee! 


special Professional pack of 12 trial- 
size packages of INSTANT PosTUM. 
The handy order blank below is for 
your convenience. 

While many people can drink 
coffee or tea without ill-effect —for 
others, even one to two cups may 
result in indigestion, hypertension 
and sleepless nights. See “Caffein 
and Peptic Ulcer” by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 
—A. M.A. Journal, Nov. 25, 1944. 


. Use this order blank to obtain — 


POSTUM | 
! 
| 
| 


Nome 
A PRODUCT OF Street 
GENERAL FOODS 

es 


FREE —Postum for your patients! 
Postum, Dept. MM-12, Battle Creek, Michigan 


Please send me, at no cost or obligation, your Profes- 
sional Pack of 12 trial-size packages of Postum. 


M. D. 


— expires Feb. 1, 1951. Good only in Continental U.S.A. 
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FOR GREATER ECONOMY 
FOR EASE OF APPLICATION 
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BayConomy brings additional savings to you —— out ti 
because of its lighter weight backing cloth that inact 
combines adequate strength with greater plia- De 
bility. BayConomy is prepared in conformity § belie 
with exacting pharmaceutical and governmen- i missi 
tal standards. The same fine grade adhesive = pares 
mass used in BayHesive is retained—only the | Ee | 
weight of the backing cloth has been changed. ; A | 
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BAY DIVISION ro To t 
PARKE, DAVIS & CO. “8 we 
Bridgeport, Connecticut ‘ & 4 Britis] 
2°,3°,4", 7 ‘i Barre. 


BayConomy is supplied in cuts of 4", 2", 1", 1%", 
and Dispensary and Operating Room Assortments in white. 


Also available in flesh color in 2", 1", 1/2", 2", 3", 4", and 


Dispensary Assortment. 
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A.M.A. Membership List 
Short 14,000 Names 


Results are now in for the A.M.A.’s 
first big dues-collecting campaign. 
When the $25 membership dues 
were made compulsory, at the start 
of 1950, the association's roster 
totaled 147,000 physicians. Of that 
number, 118,000 have now paid 
their 1950 dues, and another 15,000 
or so have been declared exempt. 
That 14,000 doctors 
unaccounted for. 

The original A.M.A. list was 


leaves about 


based on state medical society reg- 
istrations—which, it now appears, 
were frequently inaccurate. Men list- 
ed as “members” frequently turned 
out to be dead, retired, or medically 
inactive. 

Doctors in these categories are 
believed to comprise part of the 
missing 14,000. The rest have ap- 


parently decided that they just don't 


care to belong. 





‘Anything They Can Do 
We Can Do Better’ 

To the US. 
reader, it looked like a fine testi- 
monial for socialized medicine. A 
British-born Wilkes- 


Barre, Pa.—so the Associated Press 


average newspaper 


war wife of 
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story went—had taken her 5-year- 
old son back to England for an op- 
eration. John Rickoski Jr. was a 
“blue baby,” and various treat- 
ments, medicines, and doctors’ fees 
had used up most of the family’s 
savings. 
In the land of the N.H.S., an op- 
eration was performed free. The 
boy was soon well enough to go to 
school. In the U.S., this operation 
would have cost her $5,000, Mrs. 
Rickoski that 


she’s never going to leave England 


announced—adding 


again. 

Reading this report in his Seattls 
Dr. Frank H. 
nailed it for what it was. In a letter 
to the editor, he set the 
straight: Not only was the $5,000 
figure a gross exaggeration, but the 


Rickoskis could probably have had 


Times, Douglass 


recor¢ 1 


their “blue baby” operation in this 
country for nothing. 

“During the past five years,” he 
pointed out, “there have been thir 
ty-eight such operations in our own 
Children’s Orthopedic Hospital. For 
more than thirty of these, there has 
been no fee. No one was paid—th 
hospital, the nurses, the druggist, 
or the doctor.” 

Added Dr. Douglass: “Any sur- 
geon who would ask a fee of $5,000 
for such an operation from anyone 




















HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


= seeneeiae 





The Prefe 





(SMITH) 


___ FROOAPIOL 


rred Uterine Tonic 





and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet “Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 
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but the dependent of a millionaire, 
should preferred 
against him before the grievance 
committee of his medical society.” 


have charges 


Finally the physician unfurled 
the clincher: “This particular type 
of surgery was pioneered and per- 
fected in the U.S. Anything the 
British surgeons can do was done 


here first.” 


Those Costly Drugs Are 
Getting Less Costly 

The “wonder drugs,” which may re- 
lieve disease but often puncture the 
family medical budget, are having 
some of their bite removed. Price 
reductions announced in recent 
weeks include: terramycin—15 per 
cent less for oral capsules, 40 per 
cent less for the intravenous form; 
aureomycin—40 per cent off; chloro- 
mycetin—down 15 per cent; and 
A.C.T.H.—down 25 per cent. Rea- 
son for the wave of price cuts: im- 


proved production methods. 


Too Many Meetings? 


Just Add "Em Up 


The doctor who attends one or two 
medical meetings a month generally 
looks on them as a boon. If he feels 
obliged to attend two to four, his 
reaction often turns neutral. If he’s 
required to show up for six or eight 
a month, he frequently views them 
as a bane. 

Just how baneful the number of 
medical meetings can be is sug- 
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Louis W. Jones 


Fifty meetings a month. 


gested by Dr. Louis W. Jones, pres- 
ident of the Pennsylvania Medical 
Society: “In my own county of Lu- 
zerne, with eight hospitals, there 
are more than forty staff confer- 
ences a month where attendance is 
mandatory. Add to this the meet- 
ings of the county society and vari- 
ous specialty groups, and you've got 
a grand total of almost fifty. 
“Why, it would take a man six 
full working days a month to attend 
all the meetings—and that’s not 


counting travel time!” 


Invest-as-You-Earn Idea 
Fostered by Trusts 


More and more mutual funds, say 
Wall Street sources, are introduc- 
ing systematic share-purchase plans. 
An investor signing up under one 
of these undertakes to invest a fixed 
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DIRECT-RECORDING ELECTROCARDIOGRAPH | rect 
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predecessor model, and also has additional refinements. Consider amo 





This new Electrocardiograph retains all of the advantages of its 


these important features: 


WHY THE EK-2 EXCELS Six 





: ' >..2 
@ Accuracy — Precision galvanometer and amplifier circuit provide ‘ Pri 
frequency response well in excess of A.M.A. requirements. ‘ 
@ Stability Voltage regulating transformer permits smooth — perform- ‘ Char 
ince even during varying line voltage conditions. No base line 
wandering. ; Ing, 
@ Continuous Time Marker — With independent stylus serves as a i for 
constant check on the time factor. An important factor in electro- ITO! 
' , 
caidiogr iphy Con 
@ Convenient Controls — Panel arrangement designed for ease and 
speed of operation. \ bear 
@ Metal Cabinet — Of sturdy, light weight aluminum. Will not warp, the 
check or break. 
@ Local Service — By dealers who specialize in physicians’ and hospital whic 
equipment and supplies. - 
( tratic 


for { 


For information, see your Burdick dealer, 
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sum in the fund’s shares each 
month. 

Advantages claimed for the 
scheme: (1) The monthly commit- 
ments force a man to save and in- 
vest regularly; (2) by so doing, he 
gains the additional benefits of dol- 
lar averaging, tending to assure ac- 
cumulation of his shares on a favor- 
able cost basis.® 

Examples of funds through which 
such plans have recently been of- 
fered include Massachusetts Inves- 
tors Trust, the Boston Fund, and 
the Wellington Fund. In each case, 
initial investment of 
$250 is required; the monthly com- 


a minimum 


mitment may be $50 or up. 

Ordinarily, under this plan, the 
investor is billed by a trust company 
acting as depositary and transfer 
agent. However, he may simply di- 
rect his own bank to pay over to the 
other institution the required 
amount each month. 


Six States Named as 
Prime Bomb Targets 


Chances are, if A-bombs start fall- 
ing, that doctors in New York, Cal- 
ifornia, Washington, Maryland, 
Connecticut, and Delaware will 
bear the brunt. Those, at least, are 
the “primary target areas” into 
which the Civil Defense Adminis- 
tration is already funneling funds 
and medical 


for first-aid stations 


°For detailed explanation, see “Investment 
Trusts: How They Buy and Sell,”” November 
1949 MEDICAL ECONOMICS 


supplies. A total of $6 million in 
Federal grants comprised the first 
allocation, with four-fifths of the 
money ticketed for New York. 
States must match Federal grants 
dollar for dollar. 


Hospital Charges High? 
Try Hotel Service 


Sure, you can get a hotel room for 
half the price of a hospital room. 
But it’s specialized service you're 
paying for in the hospital. The same 
sort of service in a hotel room— 
even assuming the hotel were able 
to supply it—would cost well over 
$100 a day. 

This parallel is used by Bryce L. 
Twitty, administrator of Tulsa’s 
Hillcrest Hospital, to combat mount- 
ing criticism of hospital charges. 
Here’s how he describes the service 
an average hospital patient gets for 
$12 a day: 

“The patient is bathed in bed, 
fed in bed, has toilet service in bed, 
and linen changed from one to six 
times a day. The average patient is 
waited on thirty-seven times in 
twenty-four hours by professional 
people who have spent up to ten 
years preparing themselves.” 

Looked at another way, $12 a 
day works out to fifty cents an 
hour. This, Twitty points out, is 
“cheaper than the price of a good 
baby-sitter.” 

If anyone doubts that this is a 
bargain—by hotel standards or by 
any other—Twitty suggests he do 
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“*‘Antabuse’’—nearly three years under intensive tors 
clinical investigation—is now available for the 
. . ‘ ae He 
treatment of alcoholism. By setting up a sensitizing ‘1 
effect to ethyl alcohol, ‘‘Antabuse’’ builds a ‘‘chemical Ska 
fence’’ around the alcoholic...helps him develop a con: 
resistance to his craving. Its high degree of efficacy T 
is confirmed by extensive clinical evidence. arer 
‘Antabuse’ is safe therapy when properly com 
administered. However, it should be employed only they 
under close medical supervision. Complete descriptive f,_ sist 


literature is available and will be gladly furnished 
on request. 


HA 





‘‘Antabuse’’ is identical with the material used 
by the original Danish investigators, and is supplied 
under license from Medicinalco, Copenhagen, ‘ 











Denmark. U.S. Pat. No. 2,567,814. ; coup 
i 
’ Nan 
Tested in more than 100 ; 
Supplied in clinics...by more than 800 qualified investigators For? 
tablets of 0.5 Gm., ...on more than 5,000 patients...and covered by \ 
aan = 50 more than 200 laboratory and clinical reports. Str 
and 1,000. 


il a q° J | | Cit 
s 
ad » 5 Zon 
... brand of specially prepared and highly purified tetraethylthiuram disulfide. 


AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 
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this: “Let him go to one of the some interesting clues in the vary- 
nicer hotels and be put into a good ing sums they lay away. Here are 
room; let him . . . be waited on _ the figures, as reported by Messrs. 
thirty-seven times in twenty-four Black and Skaggs to the Michigan 
hours. He would have to float a State Medical Society. They show 
bond issue to get out!” average savings and living expenses 


at each of four income levels: 


How Much Do Doctors Net Living Savings 


e i Income Expenses ( Net Gain) 
Manage to Save? $10,000 $6,700 $1,630 
It’s an uphill fight, in these days of 15,000 7,800 8,600 
nae . a 20,000 10,000 4,500 

steep taxes, but medical men are a 

- ; 25,000 11,000 6,200 
managing to hang on to some of 
their earnings. For proof, consider Not included in the above table 
a detailed study of some 300 doc- are such other expenses as taxes, 


tors’ affairs completed recently by _ interest payments, contributions, 
Henry C. Black and Allison E. and life insurance premiums. 


Skaggs, professional management 
consultants. Chiropractors Ride 


The doctors studied probably ‘ * 
Se a | 
aren't typical. Their professional in- 


comes run higher than average, and _ It was a new low, even for the chi- 
they have business counselors to as- _ ropractors. Avorn Po.io, screamed 


sist them. Even so, you may find the headlines on leaflets mailed to 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 
coupon properly filled out. Address: Medical Economics, Inc., Rutherford, N.J. 








(PLEASE PRINT) 
Former address: New address: 
RRR EER eee ere eee Street —... 
_ RTS ee ee 
OO OE Ee 


(Please use this coupon for address change only) 
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From where I sit 
= aren by Joe Marsh 
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Easy Makes 
His “Cat” 
Tread Lightly 





> 


Driving home on Three Ponds 
Road yesterday, I was flagged down 
by Easy Roberts’ boy Skeeter. 
“Take it slow,” he advised. “Dad’s 
crossing this road with our tractor, 
just beyond the bend.” 

Around the curve I saw why 
Skeeter stopped me. Easy had laid 
two rows of old truck tires across 
the road, and was driving his new 
“Cat” tractor over them! 

“More trouble this way,” Easy 
explains, “but it keeps those tracks 
from tearing up the asphalt when 
I cross over to our other fields. 
After all, the roads belong to all 
of us—and I guess /’d get mad if 
someone else chewed them up.” 

From where I sit, Easy is my 
kind of citizen. He doesn’t just give 
democracy lip service—unlike cer- 
tain other people who are always 
prescribing what “road” we should 
take. Whether it’s practicing a 
profession, the choice of your 
favorite beverage, or the right to 
use the public highways, I figure 
it’s up to all of us to protect every 
individual’s “right of way.” 


Gee Marah 


Copyright, 1951, United States Brewers Foundation 














Louisville families. “Hundreds of 
children who are now seemingly 
healthy will be stricken with this 
dreaded disease,” blared the text. 
Having thus set mothers to trem- 
bling, the Chiropractic Education 
Association swiftly broached its 
panacea: i 

“By proper examination of the 
spine, doctors can tell whether a 
child is susceptible to polio! . . . To 
decrease the number of polio cases, 
the Chiropractic Education Associa- 
tion, Inc., has asked chiropractors 
to examine as many children (ages 
1-12) as possible to determine if 
they are likely to be victims of In- 
fantile Paralysis. Any child found to 
be subject to the disease will be 
given two weeks of [free] chiroprac- 
tic care. This length of time is suf- 
ficient in most cases to prevent 
polio...” 

The chiropractors’ spine-tir-gling 
offer rubbed more than a few peo- 
ple the wrong way. “A cruel hoax, 
perpetrated against gullible per- 
sons,” said the Indiana State Medi- 
cal Association. “It is especially vi- 
cious, since it involves children.” 


Ethics Controversy Rages 
Over Dismissed M.D. 


Some months ago, a Massachusetts 
hospital dropped an anesthesiologist 
from its active medical staff. Rea- 
son: He had refused to enter into a 
fee-sharing agreement with the hos- 
pital. 

The physician promptly turned 
to the state medical society’s com- 
mittee on hospital and professional 
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chlorophyll TABLETS produce 
4 
“,.. Striking reduction in objectionable odor...” 
Investigators report “... results were uniformly good . . .”* Patients, 
doctors and nurses were gratified. Dosage of two tablets four times daily, 
with early reduction to one tablet four times daily was all that was needed 
for elimination of offensive odor. 


what sterner test 
for a mouth, breath and body deodorant? 


. 


In conquering colostomy and bed-pan odors, CHLORESIUM CHLOROPHYLL 
TABLETS decisively prove the efficacy of their highly concentrated, puri- 
fied water-soluble chlorophyll. Prescribe them for your colostomy or 
bedridden patients; suggest them for any patient with a breath or body 
odor problem. 


Boxes of 30—Bottles of 100 and 1000 Samples on request 


*Weingarten, M., and Payson, B.: Deodorization of Colustomies with Chlorophyll, 


Rev. Gastroenterol. 18 :602, 1951. 


RYSTAN COMPANY, INC «+ MT. VERNON, NEW YORK 
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relations. Anticipating strong sup- 
port from the committee—leading, 
perhaps, to a speedy reinstatement 
—he listed these facts in his favor: 

There was no question about his 
professional competence. He'd been 
head of the hospital’s anesthesia d 
partment for fourteen years. Shortly 
the 
staff had voted unanimously to re 


before his dismissal, medical 
tain him. 

Why, then, had he been fired? 
His answer: “for refusing to violate 
the ethical policies of the A.M.A. 
and of the American Society of An- 
esthesiology.” 

His services to private patients 
had always been on a fee basis. But 
shortly before his dismissal, the hos 
pital board of directors had asked 
him to change his financial arrange- 
ments. The hospital had made sev- 
eral proposals, ranging from straight 
salary to a guaranteed minimum 
with profit-sharing. He'd turned 
them all down, on grounds they 
were unethical. 

After pondering the anesthesiolo 
gist’s plight for nearly four months, 
the medical society committee had 
this to say: 

“There is nothing at the present 
time that we can do about such sit- 
uations. We all know of many hos- 
pitals where anesthesiologists, path- 
ologists, and roentgenologists work 
harmoniously under arrangements 
other than fee for service; in fact, 
[our] committee is in favor of such 
[other] arrangements, provided con- 
ditions are satisfactory both to the 
physician employe and to the hos- 


pital.” [Turn page] 
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That left the dismissed doctor 
completely up in the air. The Nor- 
folk Medical News, hearing of his 
case, pinpointed the paradox thus: 

“Reconcile this if you can,” it 
said. “A physician is fired . . . be- 
cause of adherence to the ethical 
principles of the A.M.A. [Yet] a 
committee of the society disavows 
them . . . To put it bluntly, [the 
doctor] refused to split fees with a 
hospital. Is this [practice] any more 
ethical than splitting fees with an- 
other physician?” 


Voluntary to Compulsory 
In Four Easy Steps 


U.S. physicians can find some food 
for thought in a recent report from 
Dr. E. Richard Weinerman. Back 
from a summer in Western Europe, 
the medical director of the Perma- 
nente Health Plan says he detected 
“a clear chronological pattern [in] 
the development of health insur- 
ance.” He describes its four histori- 
cal stages thus: 

Stage 1: Small, local, voluntary 
“sick clubs” or “friendly societies,” 
designed to “ease the economic bur- 
dens of private, fee-for-service med- 
icalcare.” 

Stage 2: “Government subsidiza- 
tion and regulation of voluntary 
plans to stimulate wider coverage 
and broader benefits.” 

Stage 3: “The development of 
national health insurance schemes, 
at first including the voluntary plans 
as providers of service.” 


Stage 4: “Complete Governmen- 
tal administration of health insur- 
ance, with trends toward tax-sup- 
ported public programs rather than 
contributory social insurance meth- 
ods. These later developments cover 
whole populations with more com- 
prehensive benefits.” 

How does Western Europe match 
up against this check-list? Says Dr. 
Weinerman: “Switzerland is large- 
ly in Stage 1, Holland and Den- 
mark [are] generally in Stage 2, 
Belgium and Sweden in Stage 3, 
and France and Great Britain in 
Stage 4.” 

As for the U.S.—although Dr. 
Weinerman doesn’t say so—it’s prob- 
ably somewhere between | and 2. 
A good many subsidy proposals now 
before Congress would put it well 
into Stage 2. And the Administra- 
tion’s compulsory health insurance 
program would make it three down 
and one to go. 


Drug Addicts in Medicine 
Getting Organized Help 


Small numbers of doctors are known 
to have succumbed to narcotics ad- 
diction. What can the profession do 
to help them? 

In North Carolina, a pioneer an- 
swer to this hot question is being 
fashioned by the State Board of 
Medical Examiners. The board 
makes a detailed study of each such 
physician, whether or not he has 
been convicted of any offense. It 
checks up on each man periodically, 
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works with him to break the habit’s 
hold. What’s more, it reports “a 
reasonable degree of success.” 

Of eight physicians investigated 
by the board last year, five are now 
“doing well”—two in a Public Health 
Service Hospital, the other three out 
on their own. Only one of the eight 
cases has resulted in complete fail- 
ure: A doctor who'd been under the 
board’s scrutiny for some time final- 
ly had to be hospitalized for treat- 
ment of schizophrenic reaction, par- 
anoid type. In two other cases, the 
board ordered physicians’ licenses 
temporarily revoked. 

Some of the men investigated 
have voluntarily given up their nar- 
cotic licenses, as a means of avoid- 
ing temptation. One such physician 
has progressed so well that the 
North Carolina board now recom- 
mends that he get his narcotic li- 
cense back. 


Physicians Donate Fees 
To Hospital Fund 


Last February 6, a good many 
M.D.’s on the staff of the Perth Am- 
boy (N.J.) General Hospital worked 
straight through the night. Three 
miles to the north, at Woodbridge, 
one of the Pennsylvania Railroad's 
crack commuter trains had crashed 
through a temporary bridge. Ninety- 
four bleeding and mangled passen- 
gers were carried into the 225-bed 
Perth Amboy hospital. 

In July, when the last wreck vic- 
tim had been discharged from the 


hospital, the doctors began to re- 
ceive their fees from the railroad. 
As each doctor was paid, he depos- 
ited his fee in a common account. 
Not long ago, the Perth Amboy doc- 
tors closed out their account, wrote 
a check for the entire amount ($32,- 
509), and turned it over to the hos- 
pital’s building fund. 


Federal Medicine Offers 
Promise of Eyestrain 


If the Government ever takes over 
medicine, youll have a lot more 
reading to do. This sure-shot fore- 
cast stems from a recent word-count 
of Government documents, old and 
new, made by the Connecticut 
State Medical Society. Take a look 
at the trend: 

{ The Declaration of Independ- 
ence contains 300 words. 

{ Lincoln’s Gettysburg address 
contains 266 words. 

{ The Office of Price Stabiliza- 
tion’s order to reduce the price of 
cabbages contains 26,911 words. 


British Doctors Barely 
Keeping Wolf at Bay 

How are Britain’s medical men far- 
ing under the National Health Serv- 
ice? Their earnings aren't anything 
to write to this country about, judg- 
ing from the latest estimates pub- 
lished in the Medical World. In- 
come of the average panel physi- 
cian is put at $4,564 from N.H.S. 


sources, plus $476 from outside 
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sources (private practice, insurance 
examinations, etc.). Annual total: 
$5,040. 

Specialists are somewhat better 
off. Their average annual income, 
including merit awards, is estimated 
at $7,840. 


Why Hospital Heads 
Often Fall Short 


Hospital administrators don’t al- 
ways win staff physicians’ plaudits 
for the way they do their job. But 
if some such men seem not to 
measure up, there’s a reason. Listen 
to James F. Bender, director of the 
National Institute for Human Rela- 
tions: 

“The ideal hospital administrator 
[must have] the friendliness of a 
General Eisenhower, the brains of 
a Herbert Hoover, the power of ex- 
pression of a Winston Churchill, the 
resilience of a President Triiman, 
the energy of an Eleanor Roosevelt, 
the spirituality of an Albert Schweit 
zer, and the eagerness to heal of a 


Sir William Osler.” 


Medical Mediation Solves 
Disputes With Hospitals 


Duriig the course of your associa- 
tion with various hospitals, perhaps 
vou've encountered one of the fol- 
lowing situations: 

© The hospital charged you an 
‘initiation fee” in return for staff 
privileges. 

© The hospital threatened to cut 





James F. Bender 
Who can fill his prescription? 


off your staff privileges unless you 
kicked in to its building fund. 

€ The hospital compelled you to 
use its collection service, which 
meant it took a cut out of your fees. 

{ The hospital paid you a mid- 
dling salary, then cleared a better- 
than-middling profit on your serv- 
ices. 

What to do about such situations? 
Many an M.D. has simply accepted 
them, feeling there was no good 
way to buck the system. But North 
Carolina physicians have recently 
shown that group action succeeds. 
Here’s how: 

When state society members were 
faced with the above situations—as 
some actually were in the course of 
a year—they promptly notified Dr. 
J. P. Rousseau’s committee on pro- 
fessional and hospital relations. 
then 


Members of this committee 


191 





XUM 

















These three manifestations occur 





so frequently in gastrointestinal dysfunctions 
that it was logical for Maltbie Laboratories 
to combine in a single tablet, Lusyn, three 








therapeutic agents most effective in the relief 
of the syndrome—homatropine methylbromide, 
phenobarbital and alukalin (activated kaolin). 










a 3-pronged attack on 


gastrointestinal spasticity, 





hyperacidity, and 


psychosomatic disturbances. 





Lusyn relieves smooth muscle spasm arising from 
loca] tissue injury or psychosomatic disturbance. 
Homatropine methylbromide, the antispasmodic in Lusyn, 
is only 1/54 as toxic as atropine. 
¢ In peptic ulcer, Lusyn neutralizes excess acid 
and spreads a fine, soothing, protective film 
over the inflamed mucosa. 
¢ Lusyn takes the edge off “nervous tension” which 
is frequently associated with muscle spasm. 











Formula: Homatropine methylbromide . . . 1/24 gr., Phenobarbital .. .1/8 gr., Alukalin 
(activated Kaolin)...5 gr. Dosage: Usually, 1 or 2 Lusyn tablets before meals. 
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visited each of the hospitals con- 
cerned. Discussions were open and 
amicable. What’s more, they were 
almost unprecedentedly successful. 

One by one, the hospitals agreed 
to mend their ways. Practically 
every specific problem that was 
raised, says Dr. Rousseau, has been 
“solved to the satisfaction of the 
physicians and the governing board 


concerned.” 


Rx for Doctor Shortage: 
More Free Enterprise 


“There's nothing the matter with 
the medical profession that a good 
dose of free-enterprise economics 
wouldn't The Pittsburgh 
Post-Gazette explains this editorial 


cure.” 


prescription by adding that “the 
medical profession is, in effect, as 
highly restrictive a monopoly as 
any of the craft unions which the 
doctors condemn.” 

The newspaper is talking about 
our medical schools, which reject 
some 15,000 applicants a_ year. 
Says the Post-Gazette: 

“If every qualified young man or 
woman who wanted to become a 
doctor could become a doctor, the 
prige of having a baby or an ap- 
pendectomy would, under natural 
drop. Likewise, if 
more competition in 


competition, 
there were 
larger cities, where doctors now 
generally prefer to work, you could 
expect more doctors to head for 
outlying areas.” 

What would this mean to medi- 





cal men? Here’s how the Pittsburgh 
paper sees it: “If the law of supply 
and demand were to operate prop- 
erly in the medical field, you'd soon 
see the ground completely cut from 
under the socializers.” 


Public Relations Rx: 
Deeds. Not Words 


If the public is to retain its confi- 
dence in the medical profession, it 
must be constantly reminded of 
doctors’ good deeds. Having made 
this pronouncement, the Los 
Angeles County Medical Associa- 
tion describes a typical service ren- 
dered by Southern California M.D.’s 
—their “free and untiring efforts” in 
the Cancer Prevention Society. 
Doctors have been doing volun- 
teer work in this cancer-detection 
clinic since its start in 1944. In ex- 
amining some 50,000 patients, 
they've uncovered 22,000 conditions 
(cancerous and other) requiring re- 
ferrals to local physicians for surgi- 
cal or medical treatment. That's 
what L.A. medical men mean by 
“winning support with good deeds.” 


Ask Tax Deduction as 

Charity-Work Payment 

The average doctor does charity 
work in hospitals with no thought 
of payment. Even so, opines the 
official journal of the New York 
County medical society, there’s a 
way physicians could be compen- 
sated for this work, “without addi- 
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reduction in blood pressure 


Capsules Ray-Trote combine three supple- 
menting therapeutic agents which serve to 
control high blood pressure with maximum 
efficiency. Capsules Ray-Trote introduce a 
timing element essential for the safest and 
most satisfactory control of hypertension. 
Nitroglycerin: Because of its rapid vasodi- 
lating action, nitroglycerin reduces blood 
pressure almost instantaneously. To give 
the patient immediate relief, it still remains 
the drug of choice. 


Sodium nitrite: Sodium nitrite is a somewhat 
slower acting vasodilator, and begins to 
take full effect as the action of nitroglycerin 
subsides. 


Veratrum viride: Chemically standardized 
veratrum viride is probably the most active 
and reliable cardiac depressant.! Although 
slow to act, its depressant effect on blood 
pressure is prolonged, exceeding that of 
sodium nitrite by several hours 
Consequently, capsules Ray-Trote pro- 
vide, in a single dosage form, immediate, 
sustained, prolonged hypotensive activity. 


Phenobarbital: Capsules Ray-Trote also con- 
tain phenobarbital, to maintain a calmer, 
more restful hypertensive patient. 

Dosage: One capsule every three or four 
hours. Discontinue use if pulse becomes ab- 
normally slow, or patient complains of 
nausea 


1. Soliman, T 4 Manual of Pharmacology, 
W. B. Saunders Co., 1942. 


3-stage action 
to control hypertension 
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. Immediate effect of nitroglycerin 
2. Time of action extended by sodium nitrite 











3. Effect prolonged up to 5-8 hours by 
veratrum viride 

Formula: Each capsule contains: 

Nitroglycerin . . 0.25 me. 

Sodium Nitrite 30 mg. 
Veratrum Viride (stand- 
ardized to 1.0% alka- 

loid content) 65 mg. 

Phenobarbital 15 mg. 


Supplied in bottles of 100, 500 and 1,000 cap- 
sules. Also available, Capsules Ray-Trote with 
Rutin. /n addition to the Ray-Trote formula, 
each capsule contains Rutin, 20 mg. 


RAYMER PHARMACAL COMPANY 


Pharmaceutical Manufacturers 
Jasper and Willard Streets, Philadelphia 34, Pa. 
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tional cost to anybody.” The answer: 
Let the Government allow doctors 
an income-tax deduction for clinic 
or hospital ward work. 

Under this plan, a physician 
would get a tax deduction for each 
hospital appointment. “There would 
be no more likelihood of falsification 
than in the case of dependents,” 
reasons the journal. “It would be 
too easy to check. The only cost of 
such a system would be the print- 
ing of an additional line on the tax 
blank. 

“Congress—at least some segment 
of it—seems ready enough to pass 
laws against the medical profession. 
Why not one in its favor?” 


Insurance Carriers Offer 
Full-Service Benefits 


Under an unusual arrangement with 
1,200 Cleveland physicians, -some 
commercial insurance companies 
are now offering service-type health 
benefits similar to Blue Shield’s. 

The new set-up (called the 
Cleveland Academy Medical Care 
Plan) guarantees full payment of 
bills for in-hospital surgical and 
medical services covered—as long 
as such bills are incurred by fami- 
lies earning less than $5,000 a year. 
Here’s how M.D. participation was 
arranged: 

First, the doctors signed contracts 
with the Cleveland Academy of 
Medicine, agreeing not to charge 
more than the ceiling fees listed for 
various services. Then the academy 
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filed these charges with the insur- 
ance carriers, making it possible for 
them to quote premium rates. 

Sample fees listed under the plan: 
appendectomy (including three 
weeks of after-care), $150; tonsil- 
lectomy for children under 12 (in- 
cluding one week of after-care), 
$50. 


Seen Anything of the 
Mysterious Dr. X? 


Precisely how can you tell a good 
hospital from a poor one? If a mys- 
terious stranger turns up in your 
town, probing the hospitals’ pa- 
tient-care records, he’s probably 
looking for the answers to this ques- 
tion. 

“Dr. X” is a highly qualified 
medical-school He’s the 
key man in a country-wide inquiry 
sponsored by the W. K. Kellogg 
Foundation. Though the hospitals 
he’s investigating are also tempo- 


internist. 


rarily nameless, the foundation has 
already reported on one case to 
show what Dr. X is up to. 

The hospital in question was 
A.M.A.-registered and fully ap- 
proved by the American College of 
Surgeons. The quality of the care 
it provided seemed first-rate—when 
judged by all the standard criteria. 
Yet many an example of bad prac- 
tice showed up under Dr. X’s scru- 
tiny: 

“There were a small number of 
deaths that were absolutely avoid- 
able, as well as a large number that 
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Bia (EMF 
believed to be APF: 


may also be “HGF 


Evidence has been accumulated to sug- 
gest that vitamin Bj,—now generally 
acknowledged to be the pure erythrocyte- 
maturing factor (EMF) or anti-pernicious- 
anemia (APA) factor—may well be iden- 
tical with animal protein factor (APF). 
APF has been found to be essential for 
normal growth, and probably for the 
maintenance of life, in many animal spe- 
cies including chickens, pigs, rats, and 
mice. 

Now there is evidence to suggest that 
vitamin Bj. is, or contains, an important 
human growth factor, or “HGF” 

Wetzel and his associates! found that 
undernourished children grew much more 
rapidly on a good diet if vitamin Bz was 
also administered. Chow? found that in a 
group of chronically ill children, the ex- 
perimental group (children who received 
vitamin By in addition to a good diet) 
exhibited a mean gain in body weight 










(children who received a good diet— 
without supplementary vitamin Bj»). 
This observation was made after three 
months’ therapy with vitamin By. 

Chow? also reported on 18 healthy 
children in a foundling home. Nine of 
these children were each given a daily 
supplement of 25 micrograms of vitamin 
Biz; the other nine received placebos, 
It was found that the “mean gain in 
body weight of the children in the By 
group was consistently greater than 
that of the controls from the 4th week 
onward...’’2 

Repiso® Tablets provide a con -enient 
oral dosage form of vitamin Bj. Each 
tablet contains 25 micrograms of crystal- 
line vitamin By. Reptsot Tablets are 
small—easy to swallow. They may be 














dissolved in aqueous fluids, or added to 
semisolid foods, just before taking. (Solv- | 
tions of vitamin Bi: lose potency if 
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Recommended Dose 


to stimulate appetite and increase volun- 
tary food intake in infants and children: 


1 tablet daily. 


for pernicious anemia (maintenance 


therapy only): 1 to 6 tablets daily. 

for nutritional macrocytic anemia and 
macrocytic anemia of pregnancy: 2 to 4 
tablets daily for one week. 


for sprue: 2 to 10 tablets daily for one 


week or longer, depending on response. 


t Vitamin B,g may play an important role in the 


Growth response 





of growth, 
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2. Chow, B. F.: Sequelae to the Administration of Vi- 
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were highly questionable. The inci- 
dence of surgery was entirely too 
high. Many an operation turned out 
to be contraindicated by history, 
physical examination, laboratory 
tests, and finally by the patholo- 
gist’s findings. Consultations were 
meager in number and, in some in- 
stances, as meager in recommenda- 
tion.” 

Having thus spoken, Dr. X 
moved on. Last month, unrecog- 
nized and unreported, he was still 
at large. 


Doctor Wins Third Bout 
‘ith Hold-Up Men 


Dr. Clyde E. Kane of St. Louis is 
getting a bit tired of being held up 
in his office. He’s no easy mark, but 
his assailants never find this out till 
too late. It first happened four years 
ago, when he successfully resisted 
two Negro thugs. A year later, he 
and a patient disarmed and cap- 
tured two men who'd attempted to 
rob him. 

Just recently, while locking up 
his second-floor office, he found 
himself staring into a gun brand- 
ished by a man he'd treated earlier 
in the evening. “This is it, Doc,” 
his patient said. 

It sure was. Dr. Kane promptly 
snatched the pistol from his hand 
(it turned out to be a toy pistol) 
and beat him over the head with it. 
The man fell down the stairs, got 
up, and fled. In hot pursuit, the 59- 
vear-old doctor was joined by a 





deputy constable. They soon over- 
took their quarry, held him till po- 
lice arrived. 

An assistant hold-up man, who'd 
been on the scene at first, didn’t 
liked the look of things at all. He 
escaped—presumably to warn his 
colleagues they'd better steer clear 
of Dr. Kane. 


Aussies Won’t Follow 


British Health Lead 


On the cricket field, Australians may 
look up to the English; but in the 
health field, there’s little admiration 
for the mother country. That’s the 
report of Sir Earle Page, Australian 
Health Minister. 

In the U.S. for a look at voluntary 
health insurance, Sir Earle an- 
nounced that most of his country- 
men consider Britain’s health pro- 
gram “wrong and wasteful of time 
and money.” By next year, he pre- 
dicted, practically every citizen of 
the Commonwealth of Australia will 
belong to a voluntary, nonprofit 
health plan much like America’s 
Blue Cross-Blue Shield. 


Student Association 
Ready to Roll 


The Student American Medical As- 
sociation, now almost a year old, 
has found its stride. By December 
27, when the group holds its second 
annual convention in Chicago, a 
membership of about 20,000 is an- 
ticipated. That’s 75 per cent of all 
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medical students in the U.S., Exec- 
utive Secretary Russell F. Staudach- 
er points out. 

Within another year, he predicts, 
close to 100 per cent of all medical 
students will be enrolled—as will a 
high proportion of the nation’s in- 
ternes. The modest dues (just $1 
a year) are described as a strong 
incentive to membership. 

Next month the first issue of the 
Journal $.A.M.A. is due out. It will 
be made available without charge 
to all medical students and internes 
during the first vear. By 1953, cir 
culation will probably be limited to 
members. 

rhe first 72-page issue evenly 
balances editorial and advertising 
matter, scientific and socio-economic 
articles. One series will present the 
history of various specialty societies. 
Another, largely pictorial, will de- 
scribe leading medical schools. 
There will also be regular columns 
on diagnostic problems, book re 
views, questions and answers, and 
letters to the editor. 

Walter H. Kemp is managing editor. 


A.H.A. Presses Study 

Of Hospital Finances 

The effect of medical practice on 
hospital costs is one factor being 
investigated in the American Hos 
pital Association’s $500,000 study 
of hospital finances. The survey 
which won't be completed for two 
years—is aimed at finding ways to 


provide top-quality hospital care at 
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Charles F. Wilinsky 


Half a million for economy. 


lowest cost. “Any economies that 
can possibly be promoted” will get 
top-priority handling, says the 
\.H.A. past president, Dr. Charles 
F. Wilinsky, who announced the 
project. 

Gordon Gray, president of the 
University of North Carolina, is 
chairman of the independent com- 
mission making the study. Director 
is Graham L. Davis of the Kellogg 
Foundation. Other commission 
members are being drawn from 
medicine, labor, industry, farm, and 


educational circles. 


Medicine Got $44 Million 
In Federal Subsidies 

Maybe you hadn’t noticed, but the 
U.S. Public Health Service is doing 
a land-office business in medical 
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Abstract 


Vainder! administered M-Minus 4 in 153 cases of premenstrual ten- 
sion. All patients had most or all of the symptoms, which include tissue 
turgor, abdominal distention, headache, backache, nausea, breast ten- 
derness and fullness, irritability and nervousness. The patients did not 
know the purpose of the medication. 

M-Minus 4 was taken in tablet form, three times daily, beginning 
about four days before menstruation. “Results were uniformly good” 
with “at least some relief from the symptoms of distention, breast 
tenderness and abdominal discomfort” in every case. Of 41 patients 
with concomitant dysmenorrhea, 32 were completely relieved. 


1. Vainder, M.: Theory and Rationale in the Treatment of Premenstrual Tension 
and Dysmenorrhea, Industrial M. & Surg. 20:199-201 (April) 1951. 
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PREMENSTRUAL ANTITENSIVE 


Bottles of 24 and 100 tablets 





LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 


Abstract 


Bickers and Woods? define premenstrual tension as essentially a water 
toxemia caused by endocrine disturbance. They studied a group of 
22 patients with severe premenstrual tension. The average weight gain 
due to premenstrual water retention was 6.8 pounds (in one patient 
11.5 pounds). Symptoms did not occur when the water-fixing sub- 
stance of the premenstrual period was blocked. 

The effective agent was the antipitressin compound, pyrilamine 
bromotheophyllinate. In an experimental study the same authors 
induced edema in rats by administration of pitressin; this was not 
improved by testosterone or ammonium chloride, but was relieved by 
the antipitressin diuretic agent. 

M-Minus 4 combines the antipitressin diuretic agent, pyrilamine 
bromotheophyllinate, with acetophenetidin, well known for its pro- 
found analgesic effect on painful headaches and cramps. 


2. Bickers, W., and Woods, M.: Premenstrual Tension—Rational Treatment, in press. 
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sore throat | 
Instilled intranasally, Paredrine-Sulfa- 
thiazole Suspension drifts down over the 
nasopharynx and pharynx; coats infected } 
areas with a soothing, bacteriostatic 
frosting. It is not quickly washed away, 
but clings to the throat for hours—as- 
| Pharynx before administration of suring prolonged bacteriostasis. The Sus- 
| Paredrine-Sulfathiazole Suspension pension is particularly effective in sore 
throat when instilled on retiring. Fre- 
quently, it produces bacteriostasis (and 
analgesia) all night long. 
































Smith, Kline & French Laboratories, 
Philadelphia 





Paredrine- | 
Sulfathiazole 
Suspension 


Vasoconstriction in minutes... 


\After the intranasal instillation of Bacteriostasis for hours 


|Paredrine-Sulfathiazole Suspension 
} ‘Paredrine’ and ‘Micraform’ T.M. Reg. U.S. Pat. Of 





A suspension of ‘Micraform’ sulfathiazole, 5%, in an isotonic aqueous medium with 
‘Paredrine’ Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 1%; pre 
served with ortho-hydroxyphenylmercuric chloride, 1:20,000. 
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subsidies. During the fiscal year 1951, 
it ladled out more than $44 million 
in Federal funds to non-Federal 
medical men and institutions. 
Through its chief research branch 
(the National Institutes of Health) 
the P.H.S. paid for about a quarter 
of all medical research conducted in 
non-Federal institutions. The rest of 
its grants went mainly to (1) ex- 
pand teaching facilities; (2) train 
physicians in new diagnostic and 
treatment procedures; (3) provide 
special laboratory facilities; (4) 
help state disease-control programs. 


Define Hospital’s Duty 
To Family Doctors 


For the G.P. who finds himself un- 
duly limited in the matter of hospi- 
tal privileges, there’s good news. 
Nearly all top medical and hospital 
authorities have now agreed on 
three pro-G.P. principles. At least 
that’s the report of Dr. Lester D. 
Bibler, active in both the American 
Medical Association and the Amer- 
ican Academy of General Practice. 
Here’s how he sums up the three 
principles: 

“1. Any physician who is qual- 
ified to practice medicine and who 
is licensed and reputable deserves 
a hospital staff appointment. 

“2. A doctor should be allowed 
to perform in the hospital any pro- 
cedures he is qualified to perform, 
as determined by his professional 
colleagues . . . rather than on the 
basis of certification . . . 


“3. The hospitals have a respon- 
sibility to make available facilities 
and opportunities for graduate self- 


”» 


training... 


Seek Cinematic Record 


Of All Operations 


The time may come when real-life 
surgeons will figure in more movies 
than the busiest Hollywood star. A 
proposal for mandatory photograph- 
ic records of all surgical operations 
is being considered by the Interna- 
tional Society of Surgery. Object: 
“to help make surgery a more pre- 
cise science. 

Such films would point the way 
to improvements in technique, both 
by the surgeon himself and by fu- 
ture students. At least that’s the 
opinion of Dr. A. L. Soresi of New 
York, a leading supporter of the 
plan. “It will eliminate much of the 
guesswork that now exists,” he says. 


A.M.A. Aims Publicity 
At Member Physicians 


The old A.M.A. handbook, which 
annually gave doctors brief data 
about their association in a solemn, 
matter-of-fact style, is being sent 
into exile. It’s being replaced by 
two new publications sparked with 
art work and photographs: 

1. “Guide to Services” will be 
sent to some 15,000 local medical 
leaders. It lists useful facts about 
A.M.A. councils and bureaus, in- 
cludes pictures of key personnel. It 
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also goes into detail on subjects the 
profession finds confusing—A.M.A. 
dues and budgets, the headquar- 
ters chain of command, and such. 

2. “It’s Your A.M.A.” will be sent 
to physicians generally. It takes the 
doctor on an imaginary tour of 
headquarters, stresses the facilities 
he himself can use—information 
services, film loans, the library, and 
laboratory evaluation of drugs and 
equipment. 

Aim of the two new publications: 
to give home-town doctors a better 
idea of where their A.M.A. money 


goes. 


Seek Prepayment Assist 
For Service Families 


Instead of expanding the military 
hospital system to provide care for 
servicemen’s dependents, why not 
put these families under .Blue 
Shield-Blue Cross protection? That’s 
the suggestion of the American Hos- 
pital Association’s Council on Gov- 
ernment Relations. 

Uncle Sam’s role, as the A.H.A. 
council sees it, would then take the 
form of “sponsoring and developing 
membership in existing voluntary 
health insurance plans. This could 
be accomplished by Federal author- 
ization of payroll deductions” for 
this purpose. 

Should Government help  serv- 
icemen’s families pay their premi- 
ums? The A.H.A. council sees no 
objection: “Even if the Government 
were to pay part of the cost, it 


would be less expensive than oper- 
ation of a separate system . . . which 
would put hospitalization of serv- 


icemen’s dependents under direct 
management of the Federal Gov- 
ernment.” 


Youth Sees Surgical Film, 
Promptly Needs Surgery 


Are some medical movies too shock- 
ing for public consumption? The 
answer—judging by the reaction of 
one Ronald Stein—is yes. 

While at a county fair in San 
Mateo, Calif.; the young man 
stopped to watch a movie that was 
being shown. Its subject: a Caesarean 
section. Pronouncing the film “ex- 
tremely shocking,” he promptly fell 
flat on his face. At a nearby hospital 
later in the day, Stein’s chart 
showed the following: a fractured 
skull, a fractured jaw, a ruptured 
ear drum, a severed tongue, and fa 
cial lacerations. 

Last month his $75,000 damage 
suit against the San Mateo County 
Fair Association was still pending. 


Want to Get Away to 

The Western Pacific? 

There may or may not be a doctor 
shortage in this country, but there’s 
no doubt about it on Guam. Only 
two M.D.’s are in private practice 
on this Pacific island, whose inhab- 
itants include 33,500 Guamanians 
and 19,000 contractors’ employes 
of United States or Philippine citi- 
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zenship. “There is a definite need 
for more doctors,” Governor Carl- 
ton Skinner has announced. 

Inducements? Guam has a 315- 
bed Government hospital with a 
competent staff, including special- 
ists in most fields. There’s a ward 
open for the private patients of 
medical newcomers. As for the cli- 
mate, it’s “very similar to that of 
Florida or Honolulu.” 

Interested? Then write to the Ex- 
ecutive Secretary, Commission on 
Medical Licensure, Government of 
Guam. The main professional re- 
quirements: an M.D. degree from 
a recognized medical school; a li- 
cense to practice in one of the torty- 


eight states. 


Court Forces Examiners 
To Test Foreign M.D. 


Indignant mountaineers have 
brought to court the vexed‘ ques- 
tion of licensing foreign phvsicians 
in Virginia. As a result, the State 
Board of Medical 
month is reversing its stand on the 
subject. In this rare collision be- 
tween court and board, the board 


Examiners this 


was overruled. 

The ruckus started last March, 
wheh Dr. R. M. Dehart, opening a 
clinic in the Blue Ridge Mountain 
town of Floyd, brought in as his 
assistant a Yugoslav-educated doc- 
tor, William S. Hitrec. The 38-year- 
old newcomer had a New York lic- 
ense and thirteen years of practice 
to his credit. But the Virginia board 


denied him a license by reciprocity 
and refused permission for him to 
take an examination. He was thus 
barred from practice. 

Meanwhile, only one other phy- 
sician was active in the entire coun- 
ty. Reluctant to see medical talent 
leave, would-be patients urged Dr. 


iy SS 
“4 


pores 


William S. Hitrec 
They took his case to court. 


Hitrec to put up a court fight 
against the examining board's rul- 
ing. 

They contributed $500 to engage 
an attorney for him. More than a 
thousand names soon appeared on 
a petition to the Floyd Circuit 
Court, asking a show-cause hearing 
that would challenge the state 
board’s decision. The common- 
wealth attorney, due to defend the 
board, disqualified himself and 
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® Four years of actual use on thousands of patients, and 
enthusiastic comment by doctors and hospitals, prove 
that Seamless Pro-Cap is definitely less irritating. Now 
we want you to prove it to yourself ! 


There is no mystery why Seamless Pro-Cap is less irri- 
tating. Seamless Pro-Cap adhesive mass contains the 
fatty acid salts heralded in recent Medical Journals. The 
fatty acid salts used, zinc propionate and zinc caprylate, 
| are found exclusively in Seamless Pro-Cap Adhesive 

Plaster, both Regular and Service Weight. 


Count these 6 Important Advantages (1) Little or no skin 

| irritation. (2) Little or no itching. (3) Sticks easily—does not 
creep or curl. (4) Less skin maceration. (5) Little or no slimy 

| deposit. (6) Longer shelf life. Fresh and tacky up to 2 years. 


Write for FREE Spool of Pro-Cap. Make the patch test. 
| Prove to yourself that Seamless Pro-Cap causes less skin 
irritation . .. you'll never go back to ordinary plaster! 
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withdrew from the case, out of sym- 
pathy with the physician. 

The hearing was held this past 
summer, in a courtroom packed to 
the window sills. Dr. Kenneth D. 
Graves, secretary of the examining 
board, was kept on the witness stand 
for two hours. He explained the 
board’s policy of giving examina- 
tions only to graduates of the for- 
eign medical schools on the A.M.A.’s 
accredited list (Dr. Hitrec’s alma 
mater, the Royal University of Za- 
greb, was not listed). 

But Dr. Hitrec’s lawyer intro- 
duced evidence from the A.M.A. 
that the accredited list was tenta- 
tive, not an inflexible guide. After 
six and a half hours, the court 
ordered the board to give Dr. Hit- 
rec an examination. The crowd ap- 
plauded and cheered like a theater 
audience. 

Since then, Dr. Hitrec has been 
boning up for the big test. He steps 
up and takes it this month. 


Live Dangerously? Not 
Under Oscar’s Code 


When he first broached his plan to 
give free hospitalization to Social 
Security beneficiaries, Oscar Ewing 
described their present plight thus: 
‘Some get hospital services for 
which they or their relatives pay by 
sacrificing other essentials, deplet- 
ing savings, or going into debt.” 
This statement has recently been 
dissected by Marjorie Shearon, 
Washington legislative analyst. 


“From this,” she says, “we judge 
that Ewing disapproves of people 
paying their own way in the world. 
What are savings for, if not to be 
used for the proverbial rainy day? 
As for going into debt, there is more 
validity in assuming debt for a hos- 
pital bill than for a television set . . .” 
She winds up with this para- 
phrase of Oscar’s code: “No one 
should save, no one should pay his 
own bills, no one should assume 
personal responsibility for the things 
he needs in life. Instead, everyone 
should depend on Government.” 


Physician Kidnapped by 
Young Dope Addicts 


The man Harold 
Youngreen on the phone at 4 a.m. 


who got Dr. 


explained that his wife was very ill 
in a downtown Los Angeles hotel. 
The young doctor dressed sleepily 
and got into his car. It sounded like 
a run-of-the-mill emergency call. It 
turned out to be anything but. 

Four youths with guns were wait- 
ing for Dr. Youngreen as he stepped 
from his car. They took his money 
and the small quantity of narcotics 
in his bag. Then they bound him 
with his own bandages and adhes- 
ive tape, threw him in the back 
seat, and drove off. 

After cruising aimlessly for an 
hour, the four kidnappers tossed 
their victim onto a garbage dump 
ramp, fifteen miles east of Los An- 
geles. The doctor took only thirty 
seconds to free himself from his 
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In disturbances involving smooth 
muscle spasm, optimal therapy controls 
both the psychic and somatic factors 
Trasentine-Phenobarbital. 
with components having both peri- 
pheral and central action, obtains 
therapeutic effect in moderate dosage, 
without the side effects of belladonna 
on the heart, pupil or salivary glands. 

Trasentine-Phenobarbital has many 
gyne- 
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indications in gastroenterology, 


Trasentine-Phenobarbital 


potent spasmolytic 
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urology, 


cology. and also in radiology, 





where it is effective in controlling the 

symptoms of radiation sickness. 
Issued: Trasentine-Phenobarbital Tablets 

(yellow) containing 50 mg. Trasen- 

tine® (adiphenine) hydrochloride with 

20 mg. phe snobarbital, in bottles | 
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Trasentine Tablets (white) without § 
phenobarbital, containing 75 mg., af 
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makeshift bonds. Then he raced to 
a phone, told the sheriff's office 
what had happened. 

Result: The quartet was cap- 
tured within two hours. Dr. Young- 
reen got his money and narcotics 
back, but temporarily lost his car, 
smashed during the chase. Police 
called the episode “a new high in 
attempted narcotics thievery.” 


Loss of Libel Suit 

Shocks Chiropractor 

“This patient died from criminal 
neglect at the Spears Sanitarium.” 

Dr. Julian Maier, chief of staff 
at St. Luke’s Hospital in Denver, 
knew he was inviting trouble when 
he penned that sentence to a death 
certificate in June 1946. For Leo 
Spears, head of the multi-million- 
dollar chiropractic institution on 
the city’s fashionable East Side, 
had joined battle with Colorado 
physicians before. 

The death certificate gathered 
dust in a vital-statistics file for three 
years. Then it was mentioned in 
connection with the state health 
board’s unsuccessful attempt to re- 
voke the sanitarium’s license (on 
grounds it failed to meet the high- 
est hospital standards). A news- 
paper reporter dug out the certifi- 
cate, phoned Dr. Maier, got him to 
authenticate his statement. The 
storv broke in December 1949. Leo 
Spears wasted no time in filing a 
$300,000 libel suit against the M.D. 

When the case came to trial this 


fall, Dr. Maier’s attorneys put up a 
two-fold defense: (1) that a doctor 
could not commit libel on a certi- 
ficate required by law; (2) that the 
statement in question was true. 


Spears’ attorney, Charles Gins- 
berg, held that Dr. Maier’s conver- 
sation with the reporter constituted 
re-publication of the statement 
which destroyed any privilege that 
may have existed. He cited court 
decisions questioning the medical 
profession’s right to sit in judgment 
of another “healing art.” Further- 
more, he argued, the patient had 
been treated “‘under the highest 
tenets of the chiropractic profes- 
sion” at the Spears institution. 

Mr. Ginsberg also caused a dra- 
matic interruption in the eleven-day 
trial. While heatedly accusing the 
medical profession of conspiring “to 
drive this plaintiff to destruction,” 
he suddenly collapsed, clutching his 
side in pain. Spears, rushing him to 
a near-by chamber, administered 
chiropractic treatment (abdominal 
massage, manipulation of back and 
shoulders). Mr. Ginsberg soon re- 
turned to the courtroom; but Judge 
William A. Black earnestly advised 
him to “go to a doctor and have 
vour heart examined.” 

The lawyer took the advice. Next 
day feeling “much better,” he was 
again pleading the chiropractor’s 
case. 

Courtroom testimony brought out 
that Mrs. Susia A. Bowers of Hud- 
son, Col., had entered the sanitar- 
ium on Mav 28, 1946 with severe 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DY NAFIT® SYRINGE is 
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virtually never wears out. 
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abdominal pains and frequent vom- 
iting. According to Spears’ records, 
she was “very sick.” After a tenta- 
tive diagnosis of acute appendicitis 
with possible gall stones, she was 
treated for a week with abdominal 
massage, colonic irrigation, and spi- 
nal adjustments. 

On June 3, relatives had Mrs. 
Bowers moved to St. Luke’s Hospi- 
tal. That night an interne tele- 
phoned Dr. Maier to report that the 
patient was “desperately ill” with 
intense pain, abdominal distention, 
and constant vomiting. 

Dr. Maier ordered morphine plus 
immediate administration of glucose 
and salt solutions in preparation for 
surgery. Although the hospital’s 
chief surgeon operated on her the 
next day, Mrs. Bowers died June 7. 
X-rays had indicated a perforated 
ulcer and peritonitis. 

Dr. Maier testified that, in his 
opinion, the perforation occurred 
during the patient’s stay at the 
Spears institution—about thirty-six 
hours before she was shifted to St. 
Luke’s. Also, he stated, he believed 
her life could have been saved if 
she had been operated on within a 
few hours of the perforation. 

After weighing Dr. Maier’s testi- 
mony—plus Spears’ admission that 
“we did not make a complete and 
definite diagnosis”—the jury of ten 


women and two men cleared Dr. 
Maier of the libel charge. 

Spears, “shocked” at the verdict, 
announced he would seek a new 
trial. But financially speaking, the 


suit was pretty small potatoes to 
him. He has a flock of other libel 
suits pending—against such defen- 
dants as Collier's Magazine, the 
Richard Hudnut Company, and the 
American Broadcasting Company. 
All told, he’s asking about $75 mil- 
lion in damages. 


Chemists Fight Doctors 
On Lab Procedure 


Pennsylvania physicians weren't 
looking for trouble when they de- 
cided to check the accuracy of the 
state’s hospital laboratories. Every- 
thing was open and above-board; 
the laboratories themselves knew 
the test was being run off. 

Accordingly, samples of twelve 
known solutions were sent off to 
fifty-nine hospital labs (all of them 
directed by M.D.’s). The idea was 
to see if the labs could analyze the 
solutions correctly under the press 
of daily routine. 

When the reports came back to 
the state medical society's Commit- 
tee on Laboratories, Chairman Wil- 
liam P. Belk was startled. His find- 
ings: “The scatter of measurements 
and the degree of unreliability [are] 
surprising. The accuracy of the 
measurements is below any reason- 
able standard . . .” Dr. Belk found 
that unsatisfactory results outnum- 
bered the satisfactory ones. And no 
laboratory had a perfect score. 

Dr. Belk’s report is now four 
vears old; but it’s still making the 
headlines. The trouble started anew 
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Cépacol’s antibacterial action is 
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when the Pennsylvania branch of 
the American Chemical Society ex- 
humed his survey. It seemed to be 


just the ammunition the chemists 





needed to help cannonball one of 
their pet bills through the state leg- 
islature. 

Their bill would permit only spe- 
cially trained M.D.’s or scientists 
to do clinical laboratory analvses. 
The Belk survey proves (the chem- 
ists said) that physicians do not get 





reliable laboratory. results unless ( 
they're carefully trained for the 
work. But the new legislation has 





Big eyes gt been opposed by the Pennsylvania 
‘ medical society, which feels that 
little stomach only M.D.’s should supervise clini- 

. ; cal testing. Tr: 
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i American Chemical Society (through des 
find welcome relief from its news weekly) charged that “a ties 
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profession” is trying to gain mon- 


with BiSoDoL. This opolistic control over clinical Jab- 
modern, dependable oratories. 
antacid formula acts i. 


“kl d ; lief What It Takes to Be 
AENy Rae Cees PENT | fo inked BR. 


for a long period of time. 





Almost all (94 per cent) of the na- 








BiSoDoL has a pleasant tion’s family doctors treat industrial — | M/ 
taste and is well-tolerated. | Workers. The average G.P. sees 234 a 
F ici 7 industrial cases a year. But does I yo 
or an efficient antacid this make him an “industrial phy- She 
recommend sician’”? Soe 
Emphatically no, says the jour 
. ® iP Pam 1 Bo 
B S D L nal Industrial Medicine and Sur Perm 
1 O O rp . ° = Asso 
gery. “The real industrial physician 
tablets or powder is directly identified with industry, tr 
and usually functions on industry's di 
WHITEHALL PHARMACAL COMPANY premises .. . The medicine that he 
22 East 40th Street, New York 16, N.Y. a 











XUM 





Training 
made easier 
for the 


Colostomy patient 


Training is the key to normal living 
for the colostomy patient.’ SPENCER'S 
new colostomy support—individually 
designed, cut, and made for each pa- 
tient—makes training easier, because: 


stantly by means of zippers— 
facilitating the change of pads 





a 





@ Abdominal section opens in- ™ Spencer's correlation of abdom- 


inal and back support improves 
posture, body mechanics 


@ This section is lined with ™ Cosmetic results are appreciated 


moisture-proof material—easily 
cleaned—protects outer cloth- 
ing 
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added but treated with ultra- 
violet radiation. Each 100 cc 
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of gamma globulin and is the 
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whole blood. Available in 50, 250 
and 500 cc. units with diluent 
and double-ended needle for 
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practices is a specialty, peculiarly 
dissimilar to any other form of med- 
ical service.” 

What are its special require- 
ments? The journal reels off a half- 
dozen or so: “Such a physician . . . 
is versed in the peculiar adminis- 
trative requirements of his task, 
directs or understands industrial 
hygiene, maintains a preventive pro- 
gram, and is competent in the allied 
matters of safety engineering, em- 
ployment, compensation, and other 
forms of insurance . . . He moves 
with facility among machines, ma- 
terials, manpower, products, [and] 
processes . . . These are the mark- 
ings that set the industrial physi- 
cian apart.” 


Polio Foundation Sets 


Medical Fee Rules 


How should a physician handle fees 
in polio cases, where charitable or- 
ganizations may underwrite part of 
the bill? Advice on this delicate 
point stems from the National Foun- 
dation for Infantile Paralysis: Dis- 
cuss and arrange fees as you would 
with any other private patient; bill 
the patient (or the family) as usu- 
al; and let the health agency reim- 
burse the family as it sees fit. 

The foundation’s recommended 
fee policy was recently approved in 
toto by California physicians. It has 
four key points: 

1. No standard fee schedule for 
polio cases should be developed. 
Let fees be decided by discussion 
between the physician and the le- 
gally responsible party. [Turn page| 
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Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 

to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 

and skeletal muscles. Prescribe Physotropin. 


Indications: Rheumatoid Arthritis * Bursitis * Anterior 
Poliomyelitis * Traumatic Neuromuscular Dys- 
function « Myasthenia Gravis. 





Supplied: IJnjectable, isotonic solution containing: .Physostig- 
mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 0.6 
mg per cc, in 10 cc Rub-R-Top vials. Tablets 
containing: Physostigmine Salicylate, 0.5 me. ana 
Atropine Sulfate, 0.15 mg in 100°s, 500°s and 1,000's. 


physotropin 
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2. The doctor should look to this 
legally responsible party for his fee 
—not to a non-legal source, such as 
a health agency. 

3. The doctor should not accept 
payment from a non-legal source. 
If the health agency wishes to reim- 
burse the patient, that’s strictly be- 
tween them. No such agency should 
get involved in fee or treatment 
negotiations with the M.D. 

4. To preserve an atmosphere of 
confidence and cooperation, the 
polio patient should always be 


treated as a private patient. 


City Fathers Encroach 

On Medical Practice 

Most big-city physicians, like most 
of their fellow citizens, pay little 


heed to city council news. But when 
Los Angeles newspapers headlined 
a city council item recently, local 
medical men sat up and blinked. 
L.A.’s city council, the story said, 
had decided to charge fees for med- 
ical service at city -operated receiv- 
ing hospitals and emergency clinics. 
(Fees would be charged, of course, 
only when the patients were able to 


pay.) The city also planned a major 


expansion of its emergency facilities. 

To Dr. Paul D. Foster, editor of 
the county medical society's Bulle- 
tin, it looked as if the city fathers 
were planning to go into medical 
practice. He urged his colleagues to 
“take up the cudgel in defense of 
the free-enterprise method of med- 
icine.” 

“In our attempt to identify the 
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enemies of the free practice of med- 
icine,” he wrote, “we are too apt to 
take after the giant, while ignoring 
the dwarf that is just as deadly— 
and loose in our own back yard.” 
The proposal to charge fees in city 
emergency hospitals, he opined, 
might bring on “a miniature ver- 
sion of socialized, bureaucratic med- 
icine operating within our own city 
limits.” 

Dr. Foster suggested that the city 
farm out its medical work to private 
hospitals. This, he held, “would be 
cheaper for the city and, at the 
same time, [would] maintain pri- 
vate medicine.” 

In support of his idea, Dr. Foster 
pointed to a hospital survey con- 
ducted by the city’s own budget 
bureau. It showed that Santa Mon- 
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ica Hospital—a private hospital hold- 
ing a city contract—handled emer-: 
gency treatments at an average cost 


of $1.89 each. The city’s eight | 


branch receiving hospitals averaged 
$4.27 a treatment. 

“These statistics should astound 
no one,” commented Dr. Foster. 
“They merely reflect the expected 
results when government intervenes 
to operate the citizen’s business.” 


Women Physicians Do All 
Right in Health Awards 


When the American Public Heaith 
Association cast about for the names 
of half a dozen physicians whose 
achievements rated Lasker Awards, 
it brought up an unprecedented 
haul from the distaff side. Among 
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the 1951 winners: Dr. Florence R. 
Sabin, Denver's manager of health; 
| Dr. Catharine Macfarlane, profes- 
sor at Pennsylvania Women’s Med- 
ical College; and Dr. Elise L’Es- 
perance, founder of New York’s 
Strang Clinics. 

Like winners of the $1,000 award 
in previous vears, these three M.D.’s 
had distinguished themselves in re- 
search or public health. But to- 
gether, they won an added distine- 
tion: It was the first time that half 
the awards list consisted of feminine 
names. Each of the three has prac- 
ticed medicine for more than fifty 





years. 


| Ohio Medical Men Buck 
Full-Service Trend 


Most physician-sponsored prepay- 
ment plans now offer paid-in-full 
benefits to subscribers of modest 
means. Those plans that stiil pro- 
vide only partial indemnities have 
shown an active interest in switch- 
ing to the full-service brand. But 
recently the Ohio State Medical 
Association served notice that it 
wouldn't go along with the trend. 

Ten months’ study by a special 
committee led to rejection of the 





Doctors & Doctors’ Wives 


Want to see yourselves reflected in a 
novel that’s as frank and candid about 
the lives of doctors and their wives as 
anything that’s been written? Get a copy 
of DR. LOGAN’S WIFE by Diana 
Gaines. It’s a_ skillful, revealing story 
that will make you wonder if it’s you 
whose life the author is describing. 
Available at all bookstores at $3.00, or 
order from Ranpom House, Dept. M-2, 
457 Madison Ave., N.Y. 22, N.Y. 





service-type contract proposed by 
Ohio Medical Indemnity for sub- 
scribers earning less than $5,000 a 
year. Main reason for the rejection: 
the “sharp difference of opinion” 
among Ohio’s medical men on the 
merits of the proposal. 

The committee voiced its fear 
that the proposed change “might 
cause a serious division in the asso- 
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Persistent ltching 


j failed to 
relieve this torturing symptom of 


If your best efforts have 


Dry Eczema Vulval Irritation 


Simple Rash Hemorrhoids 
try Resinol. Clinical tests and 50 
years use have demonstrated the 


quick efficient action of this bland, 
scientifically medicated ointment. 
May we send you a professional sample? 





ciation’s membership Every- 
thing possible must be done to 
. in the ranks 
of the medical profession in these 


maintain solidarity . . 


critical times. Obviously, no single 
question is bigger than the over-all 
program of the Ohio State Medical 
Association. It [the proposed switch 
to service benefits] must not be- 
come a wedge for wrecking our as- 
sociation.” 


As the Physician Goes, 
So Goes Clinic Care 


Picture a dingy, cheerless basement 
room. On a narrow wooden bench, 
an anxious young mother clutches 
a six-month-old baby. Nearby, an 
old woman is hunched over, gasp- 
ing occasionally in pain. The room 
is clogged with other grim crea- 
tures, some of them leaning feebly 
against the wall. 

This is a picture of the free medi- 
cal clinic, as some left-wing poster 
painter might depict it. It’s good 
fodder for the collectivists—but is 
it a true picture of clinic care? 

Most doctors would call it over- 
dramatized, and they'd be correct. 
Nevertheless, says Dr. Charles Le- 
tourneau, secretary of the American 
Hospital Association’s Council on 
Professional Practice, the prospect 
in some public clinics is unquestion- 
ably “a forbidding one to the sick 
patient.” 

When the physician is conscien- 
tious, he concedes, the indigent pa- 
tient gets the same kind of care he 


Write Resinol ME-33 eB OINTMENT would get in a private office—even 
| though the clinic may have sub- 
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When it is established that the offending agent in infantile allergy 
is cow’s milk, good nutrition can still be maintained with a milk 
replacement. Hill recommends, in true milk allergies, a milk-free 
food such as Mull-Soy, sin¢e there are ‘‘so many crossed reactions” 
between the proteins of cow’s and other animal milks.* 
Mull-Soy is the nutritional replacement of choice for patients, 
young or old, who display a true allergy to animal milks. Mull-Soy 
supplies (in standard 1:1 dilution) essential protein, fat, carbohy- 
drate and minerals in values comparable to those of cow’s and 
goat’s milk. The fat in Mull-Soy is soy oil which is a good source 
of unsaturated fatty acids and which does not form volatile fatty 
acids in the intestinal tract. 
Mull-Soy is a liquid, palatable, homogenized (vacuum packed) food 
—easy to take, easy to prescribe. Available in drugstores in 
15% fl. oz. tins. 


*Hill, L. W.: New England J. Med. 242:288, 1950 
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Prescription Products Division + 350 Madison Avenue, New York 17 


ults 
children and ad 


diets f 
first in hypo 































_— 


dn 


A A RR = 





Y 
if 


of the 
common 


cold 


As always, you can depend upon Anacin to relieve the 

















discomforts of the common cold. These tablets provide 


all the advantages of the time tried and proven APC formula 


—fast prolonged analgesia with no unpleasant side ; 
effects, such as drowsiness. Anacin helps reduce the fever t] 
and affords a mild degree of sedation to make the patient feel g 
comfortable again. Anacin is available at all pharmacies for your Pp 


patients’ convenience. Samples will be sent to you upon request. P 
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standard facilities and equipment. 
But when the doctor finds clinic 
work irksome, the clinic becomes 
material for the poster painter. 

An M.D. of the latter type, says 
Dr. Letourneau, does clinic work 
for what he can get out of it—usual- 
ly prestige. “Such physicians,” he 


adds, “are identified by their lack 


of punctuality, their rudeness, unco- | 


operativeness, and general disregard | 


for the rules. . 

Happily, most clinic M.D.’s do 
not fall within this definition. Dr. 
Letourneau points to a recent sur- 
vey in which 300 physicians and 
surgeons agreed that “a doctor 
should spend as much time with a 
clinic patient as he would spend 
with that same patient in his pri- 


vate office.” 


What's more, spot-checks showed | 


that clinic doctors were doing just 
that. Average time spent with clinic 


patients: by general practitioners, 


15 minutes; by ophthalmologists, 18 | 
minutes; by internists, 20 minutes; 
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COUGHS 


The effect of PERTUSSIN’S 

active ingredient, Extract of 

Thyme (made by the unique 
|  Taeschner Process) is to: 


@ Relieve dryness by stimu- 
lating tracheobronchial 
glands and increasing nat- 
ural secretions. 

Facilitate expulsion of 
viscid or infectious mucus. 


by neurologists, 25 minutes; and by | 


psvchiatrists, 45 minutes. 


23rd Amendment Would 
Limit Federal Action 


Maybe it’s just a pipe dream, in 
these days of Big Government. But 
the proposal of the American Pro- 
gress Foundation, Los Angeles, is 
pretty sure to stir up fervent sup- 
port from the doctor, the lawyer, 
the merchant, and perhaps even the 
Indian chief. 

What the foundation wants is a 
Twenty-Third Amendment to the 


I:xert a soothing and mild 
sedative effect on irritated 
mucous membranes. 
PERTUSSIN is entirely free 
from harmful ingredients of 
any kind. [tis well tolerated — 
without undesirable side 
action. It may be given to 
children and adults in large 
doses and is pleasant to take. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Ys 


























75% LESS NICOTINE 


Than 2 Leading 
Denicotinized Brands 


85% LESS NICOTINE r 


Than 4 Leading '‘—- 


Popular Brands And 2 
Leading Filter-Tip Brands 


Test Results CIGARETTES 

A comprehensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
po oe the smoke of John Alden cigarettes con- 
tained: 


At Least 75% Less Nicotine Than The 2 Denicotinized Brands 
At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 








Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 


John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 
ment of Agriculture. 
*A summary of test results available on request. 
Also Available: John Aiden Cigars 
and Pipe Tobacco 


John Alden Tobacco Company 
22 West 43rd Street, N. Y. 18, N. Y., Dept E-12 


Send me free samples of John Alden Cigarettes 





Name. 





Address. 











City Zone State. 





FREE PROFESSIONAL SAMPLES fl 
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U.S. Constitution. Here it 
twenty-eight words: 

“The Government of the United 
States shall not engage in any busi- 
ness, professional, commercial, or in- 
dustrial enterprise in competition 
with its citizens, except as specified 
in the Constitution.” 


is—just 


Does Mass Screening 
Hurt Good Medicine? 


“Mass screening is mass medicine 
and we'd better take a good look 
before buying any part of it.” This 
warning against multiphasic health 
clinics is voiced by Dr. W. S. 
Reveno, an editor of the Detroit 
Medical News. 

Individual screenings for TB. 
syphilis, and diabetes have proved 


their worth, says Dr. Reveno. But 
the new “super-deluxe package” is 
something else again, “with the 


doctor moved from the top to the 
bottom of the program.” 
Multiphasic screening has already 
taken root in several states, Dr. Re- 
veno notes. Such plans are general- 
ly sponsored by well-meaning peo 
ple, supported by funds from state 
and Federal health departments, 
blessed by some medical societies. 
But 
bined into one package, and there 


“when all such tests are com- 


is added a self-screener medical 
history 
ute phy sical examination, the proc- 


ess becomes nothing less than the 


and a ten- or twenty-min 


practice of mass medicine—and poor 
practice at that.” 

After being exposed to this bat- 
tery of health tests, people who fail 
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more normal pressure 
around the clock with two potent vasodilators. 


eases stress on heart 
by di ing periph , Sof. 


relieves gastro-intestinal spasm 
pain and other discomforts which aggravate pressure. 
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relaxes patient 


mentally, physically; allays tension, worry, restlessness, insomnia. 


from the first day «| PERTENAL 


Fach PERTENAL tablet conta 
Veratrum Viride 100 mg 
Homatropine Methy! Bromide 25mg 


Mannitol Hexanitrate 30 mg. (2 
bits Sing therapy the whole patient is more comfortable, hap- 
Wie pier; able to live a more normal, perhaps longer life. 
PERTENAL samples CROOKES LABORATORIES, INC. 
on request wn 





305 EAST 45 ST., NEW YORK, N.Y. 
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F. H. STRONG COMPANY me-10 § 
} 112 W. 42nd St., New York 18, N. Y. 
: om send my free sample of TABLOGESTIN 
together with lit 
DOSAGE: 1 tablespoonful Cholo- ™ ee SS ae 
gestin in cold water p.¢., for I Dr. euresepuee COperecsaosessesdassosccusgoegesesescsoosecce 
adults. 1 to 2 teaspoonfuls, for i 
children. Tablogestin, 3 tablets P SHOCE. ae sseeesseeesnnees 
with water for adults, 1 to 2 i 
tablets for children. 
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‘\ Watchword 


J for Watch-watchers 





For today’s BUSY physician, it's “FOILLE First 
in First Aid” in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospial. 


CARBISULPHOIL COMPANY 


3120-22 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


‘FOULLE- 


N — OINTMENT 


YOU'RE INVITED 
TO REQUEST 
SAMPLES AND 


CLINICAL DATA 
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Ar-Ex CHAP CREAM 


Soothe rough, dry skin 
with AR-EX Chap Cream. 
Contains healing ingre- 
dient, carbonyl! diamide. 
Pleasant to use. Scented 
or Unscented. 


Send for 


FREE Sample 
AR-EX COSMETICS, INC. 
1036-PR W. Van Buren St., Chicago 7, Ill. 





SECLUSION—MATERNITY 
EST. 1909 


FAIRMOUNT HOSPITAL 
FOR UNMARRIED GIRLS 


Private sanitarium with certified obstetri- 
cian in charge. All adoptions arranged 
through Juvenile Court. Early entrance 
advised. Rates reasonable. In certain 
cases work given to reduce expenses. 
Confidential. Write for information: 


Mrs. Eva Thomson 4911 E. 27th 
KANSAS CITY, MO. 








to measure up are urged to see 
their own This method, 
Dr. Reveno says bluntly, “is no- 


doctors. 


where near as effective as the time 
tried method of starting with the 
doctor first.” 


British Physicians Assail 
*Wet-Nurse’ Philosophy 


In trying to make this the age of 
the common man, zealots for the 
welfare state may wind up “mak 
ing all men common.” That’s how 
the British Medical Journal sums 
up the present “uneasy partnership” 
between state and medicine in 
Great Britain. 

Welfare staters, says the jour- 
nal, aren’t content with raising the 
level of the many; they tend to drag 
down the level of the few. And 
chief sufferers in this process are the 
professional classes: “A pretty ex- 
ample of this was shown recently 
when a town councilor opposed 
raising the salary of a medical offi- 
cer of health, on the grounds that 
the wages of some [other] workers 
were in his view too low.” 

Comments the journal: “It is easy 
to take refuge behind such phrases 
as ‘the greatest good of the great- 
est number’ without inquiring fur- 
ther what the greatest good is. Doc- 
tors, of all people, want to see the 
evils of poverty, ignorance, and fear 
overcome; for these are prolific 
breeders of ill-health and unhappi- 
ness. But when we see the Welfare 
State turning itself into a wet-nurse 
for all and sundry to suck dry, we 
may well ask whether a people 
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Pyromen is a non-protein and non- 
anaphylactogenic bacterial component in 
which the active factor, according to present 
evidence, is a complex polysaccharide. 

It is prepared as a sterile solution 

for intravenous or subcutaneous use. 


PE te 


Extensive laboratory and clinical investi- 
gations have demonstrated the efficacy, 
reliability and safety of Pyromen: 

in the symptomatic control of asthma, 
hay fever, atopic dermatitis, urticaria, 
penicillin reactions with acute angioedema 
and urticaria, gastrointestinal allergy, 

and fatigue syndrome of allergic origin. 

in the treatment of neurodermatitis, 
psoriasis, seborrheic dermatitis, acne in 
adults, eczema and infantile eczema. 

in the treatment of ophthalmic diseases— 
iritis, iridocyclitis, uveitis, keratitis 

and corneal ulcer. 





Manufactured by 


TRAVENOL LABORATORIES, INC. 


. Subsidiary of BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 


for complete information 
simply write “Pyromen’’ on your Re 
and mail to us 








WIRAVEN 


lenctacteed by Pyromen is supplied in 10 cc. vials 
OL1ORS mC > MORTON containing 4 gamma (micrograms) per cc. and 
in 10 cc. vials containing 10 gammo per cc. 
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Organizing and 
Operating 

A Group Practice 

Or Partnership 


Now available, as the result of numerous 
requests from physicians, is a portfolio 
of articles on group practice and part- 
nerships. It contains about a dozen of 
the most requested articles on this sub- 
iect published recently in MEDICAL ECO- 
nomics. To make it suitable for your 
library, the portfolio has been prepared 
in book size, with a durable, leatherette 
cover and the title stamped in gold. 
Prepaid price: $2, cash or check with 


order. 





Medical Economics, Ine Rutherford, N.J. 


Please send me your portfolio of articles on 
group practice and partnerships. I enclose $2. 
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forced into such infantile depen- 
dency will ever grow up. . .” 

Crux of the matter, the journal 
maintains, is the ease with which 
“power-hungry demagogues”’ ex- 
ploit the average man’s wish for an 
easy life. The public is led to be- 
lieve it can have—free—all the re- 
sources of modern medicine. “Yet 
we see a Government which made 
this offer allowing a drug such as 
aureomycin to be exported, while 
general practitioners cannot use it 
for their patients.” 

The Labor Party, furthermore, 
had not the courage and honesty to 
damp the public’s appetite for the 
harmless (but, pharmacologically, 
often useless) bottle of medicine. 
Mr. Bevan said he was horrified at 
the quantity of medicine going 
down people’s throats—and then 
boasted of his skill in maneuvering 
his way out of the Government's 
proposed shilling tax on medicines. 
Small wonder that the public's 
sense of responsibility gets less and 
less!” 

All this, says the official organ of 
“the 
Government has blundered badly in 
its management (or mismanage- 


British medicine, means that 


ment) of the economics of the 
Health Service . . . The state’s func- 
tion should be to aid and to subsi- 
dize when, as in medicine, this is 
necessary. But in trying to take 
over, as it is doing, the whole finan- 
cial responsibility for the compli- 
cated apparatus of medicine, it is 
bound to whittle away that freedom 
without which a profession cannot 
give of its best.” 
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: modern, refreshing, quick-acting Thepti ne 


*Dexedrine™ and essential B vitamins 
the unique antidepressant and nutritive “tonic” 


Smith, Kline & French Laboratories, Philadelphia 


Usual dosage: 1 teaspoonfal (5 cc. supplies 2.5 mg. ‘ Dexedrine’) t.i.d. immediately a.c. or p.c. 


*T.M. Reg. U.S. Pat. Off 























@ The subscription price of MEDI- 
CAL ECONOMICS, as listed below each 
month’s table of contents, is $5 a 
$6). 


This rate applies, of course, to the 


vear (Canada and _ foreign, 
people who aren't eligible to re- 
ceive the magazine without charge. 

But even for those who can get 
it gratis, there’s a required pavment 
of sorts. You might like to hear what 
it is: 

‘The simple fact,” a leading cir- 
culation expert points out, “is that 
every reader of a business [maga- 
zine] has paid for it—if he has read 
it. He has paid for it in units of his 
time—usually the most valuable 
commodity he has at his disposal, 
and the only medium of exchange 
which gives the advertiser's mes- 
sage a chance to go to work.” 

How do we find out whether a 
physician will actually contribute 
these units of reading time? 

Well, for some months now, MEDI- 
CAL ECONOMICS has been on a sub- 
scription basis. Not paid subscrip- 
tion, in most cases; if you are an 


active, private physician below re- 


tirement age, vou can still get the 


magazine without charge. But only 


if you have filled out, signed, and 
submitted a special subscription 
form. 

This gives us our best clue to 
reading intent. Medical men who 
won't read MEDICAL ECONOMICS 
won't go to the trouble of submit- 
ting a written request. Yet our re- 
cent experience with this method 
of circulation has brought two grat- 
ifying surprises: 

€ Our subscription form for 1950- 
1951 was mailed out to every eli- 
gible physician in the United 
States. Signed requests were sub 
sequently returned by well over 90 
per cent. 

{ Our subscription form for 1952- 
1953 was just recently put in the 
mails. In three weeks’ time, we re- 
ceived signed requests from some 
90,000 physicians—a quick response 
that suggests our previous return 
may even be surpassed. 

Young doctors starting in private 
practice get MEDICAL ECONOMICS 
automatically. This is their introduc- 
tion to the magazine. From that 
point on, they have to renew their 
subscriptions every two years—as all 
other eligible physicians are now re- 
quired to do. 

Their signed requests are as good 
as $5 bills in denoting reading in- 
tent. That’s why we consider them 
payment in full for these MEDICAL 
ECONOMICS subscriptions. 

—LANSING CHAPMAN 
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